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PREFACE. 



The following notes are by no means intended as 
a rule of thought by which nurses can teach them- 
selves to nurse^ still less as a manual to teach 
nurses to nurse. .They are meant simply to give 
hints for thought to women who have personal 
charge of the health of others. Every woman, or 
at least almost every woman, in England has, at 
one time or another of her life, charge of the per- 
sonal health of somebody, whether child or invalid, 
— ^in other words, every woman is a nurse. Every 
day sanitary knowledge, or the knowledge of nurs- 
ing, or in other words, of how to put the constitu- 
tion in such a state as that it will have no disease, 
or that it can recover from disease, takes a higher 
place. It is recognized as the knowledge which 
every one ought to have — distinct from medical 
knowledge, which only a profession can have. 
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4 PBBFAOE. 

If; then^ every woman must at some time or 
other of her life, become a nurse, i.e., have charge 
of somebodjfc's health, how immense and how valu- 
able would be the produce of her united experi- 
ence if every woman would think how to nurse. 

I do not pretend to teach her how, I ask her to 
teach herself, and for this purpose I venture to give 
her some hints. 
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NOTES ON NURSING: 



WHAT IT IS, AND WHAT IT IS NOT, 



L we begin by taking it as a general principle — J^ 
''that all disease, at some period or other of its course, is i" 
more or less a reparative process, not neceBsarily accom- 
panied with suffering : an effort of nature to remedy a 
process of poisoning or of decay, whii;h has taken place 
weeks, months, sometimes years beforehand, unnoticed, 
the termination of the disease being then, while the an- 
tecedent process was going on, determined I 

If we accept this as a general principle, we shall ha 
immediately met with anecdgtes and instances to prove 
the contrary. Just so if we were to take, as a principle 
— all the climates of the earth are meant to he made 
habitable for man, by the efforts of man — the objection 
would be immediately raised, — Will the top of Mount 
Blanc ever be made habitable? Oiir answer would be, 
it will be many thousands of years before we have reached 
the bottom of Mount Blanc in making the earth healthy. 
Wait till we have reached the bottom before we discuss 
the top. 
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8 NOTES ON NUBSING. 

Ofthesaf', In watching diseases, both in private houses and in 
disease, dis- public hospitals, the thing which strikes the e;EperieQced 
ways the observer most forcibly is this, that the symptoms or the 



cause. 



sujfferings generally considered to be inevitable and inci- 
dent to the disease are very often not symptoms of the 
disease at all, but of something quite different — of the 
want of fresh air, or of light, or of warmth, or of quiet, or 
of cleanliness, or of punctuality and care in tibe admin- 
istration of diet, of each or of all of these^And this 
quite as much in private as in hospital nursing. 

The reparative process which Nature has instituted 

and which we call disease, has been hindered by some 

, want of knowledge or attention, in one or in all of these 

things, and pain, suffering, or interruption of the whole 

process sets in. 

If a pacient is cold, if a patient is feverish, if a pa- 
tient is faint, if he is sick after taking food, if he has a 
bed-sore, it is generally the fault not of the disease, but 
of the nursing. 
"What nurs- I use the word nursing for want of a better. It has 
ng oug o ^^^^ limited to signify little more than the administra- 
tion of medicines and the application of poultices. It 
ought to signify the proper use of fresh air, light, warmth, 
cleanliness, quiet, and the proper selection and adminis- 
tration of diet — all at the least expense of vital power to 
the patient. 
Nursing the It has been said and written scores of times, that 
underetwd. every woman makes a good nurse. I believe, on the 
contrary, that the very elements of nursing are all but 
unknown. 

By this I do not mean that the nurse is always to 
blame. Bad sanitary, bad architectural, and bad admin- 
istrative arrangements often make it impossible to nurse. 
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the art of nursing onght to include such arrange- 
mentB as alone make what I understand hj nursing, pos- 
Bible. 

The art of nursing, aa now practised, seems to be ex- 
pressly constituted to unmake what tiod had made disease 
to be, * is., a reparative process, ~ 

To reuur to the first objection. If we are asked, Is Nnnj 
such or such a disease a reparative process? Can such 
an illness Iw unaccompanied with sutferingT Will any 
care prevent such a patient from suffering this or thati 
— T humbly say, I do not know. But when you have 
done away with alt that pain and suffering, which in pa- 
tients are the symptoms not of their disease, but of the ab- 
Benue of one or aE of the above-mentioned essentials to 
the success of Nature's reparative processes, we shall then 
know what are the symptoms of and the sufferings insep- 
arable from the disease. 

Another and the commonest exclamation which will 
be instantly made is — Would you do nothing, then, in 
cholera, fever, &c. ? — so deep-rooted and universal is the 
conviction that to give medicine is tjj be doing some- 
thing, or rather everything ; to give air, warmth, clean- 
liness, &a., is tu do nothing. The reply is, that in these 
and many other similar diseases the exact value of par- 
ticular remedies and modes of treatment is by no means 
ascertained, while there is universal experience as to the 
extreme importance of careful nursing in determining the 
issue of the disea.se. 

II. The very elements of what constitutes good nurs- 
ing are as little understood for the well as for the sick. 
The same laws of health or of nursing, for they are in re- 
ality the same, obtain among the well as among the sick. 
The breaking of them produces only a less violent conse- 
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NOTES ON NURSING. 



II 



Little nil' 
isTscood. 



quence among the former than among the latter, — and 
this sometimes, not always. 

It is constantly objected, — " But how can I obtain 
this medical knowledge ? I am not a doctor. I must 
leave this to doctors." 

Oh, mothers of families ! You who say this, do you 
know that one in every seven infants in this civilized land 
of England perishes before it is one year old ? That, in 
London, two in every five die before they are five years 
old ? And, in the other great cities of England, nearly 
one out of two I * " The life duration of tender babies " 



Carious 
deductions 
from an ex- 
cessive 
death ratei 



yi 



"* Upon this fact the most wonderful deductions have beeq 
strung. For a long time an announcement something like the fol* 
lowing has been going the round of the papers : — ^* More than 
25,000 children die every year in London under 10 years of age ; 
therefore we want a Children's Hospital.** This spring there was 
a prospectus issued, and divers other means taken to this effect : — 
** There is a great want of sanitary knowledge in women ; therefore 
we want a Women's Hospital." Now, both the above facts are 
too sadly true. But what is the deduclion ? The causes of the 
enormous child mortality are perfectly well known ; they are 
chiefly want of cleanliness, want of ventilation, want of white- 
washing ; in one word, defective haiuehold hygiene. The reme- 
dies are just as well known ; and among them is certainly not the 
establishment of a Child's Hospital. This may be a want ; just as 
there may be a want of hospital room for adults. But the Registrar- 
General would certainly never think of giving us as a cause for the 
high rate of child mortality in (say) Liverpool that there was not 
sufficient hospital room for children ; nor would he urge upon us, 
as a remedy, to found an hospital for them. 

Again, women, and the best women, are wofuUy deficient in 
sanitary knowledge ; although it is to women that we must look, 
first and last, for its application, as far as household hygiene is 
concerned. But who would ever think of citing the institution of 
a Women's Hospital as the way to cure this want ? 

We have it, indeed, upon very high authority that there is 
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■"(as some Saturn, turned analytical chemist, says) " is the 
moBt delicate t«st " of sanitary conditions. Is all this 
premature suffering and death recessary? Or did Na- 
ture intend mothers tu be always accompanied by doe- 
tore 1 Or is it better to learn the piano-forte than t(> 
leam the laws which Bubserve the preservation of ofF- 

Macaalay Bomewhere says, that it is extraordinary 
that, whereas the laws of the motions of the heavenly 
"bodies, far removed as they are from us, are perfectly well 
understood, the laws of the human mind, which are under 
QOT oliservation all day and every day, are no bettor un- 
deretood than they were two thonsand years ago. 

But how much more extraordinary la it that, whereas 
what we might call the coxcombries of education — a. y., 
the elements of asti'oiiomy — are now taught to every 
school-girl, neither mothers of families of any class, nor 
Bchool-mis tresses of any class, nor nurses of children, nor 
nurses of hospitals, are taught anything about those laws 
which God has assigned to the relations of our bodies 
with the world in which He has put thera. In other 
words, the laws which make these bodies, into which He 
has put our minds, healthy or unhealthy organs of those 
minds, are all but uolearnt. Not but that these laws — 
the laws of life — are in a certain measure understood, but 
not even mothers think it worth their while to study 
them — to study how to give their children healthy exist- 
ences. They call it medical or physiological knowledge, 
fit only for doctors. 



some fenr lent hoBpitals, as they have been hitherto, may not liave 
{renerallf increased, rather thna ilLminished, tlic rute of mortalicy 
— BHpeeially of child mortality. 
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12 NOTES ON NURSING. 

.Another objection. 

We are constantly told, — "But the circnmstances 
which govern our children's healths are beyond our con- 
trol. What can we do with winds ? There is the east 
wind. Most people can tell before they get up in the 
morning whether the wind is in the east." 

To this one can answer with more certainty than to 
the former objections. Who is it who knows when the 
wind is in the east t Not the Highland drover, certain- 
ly, exposed to the east wind, but the young lady who is 
worn out with the want of exposure to fresh air, to sun- 
light, (fee. Put the latter under as good sanitary cir- 
cumstances as the former, and she too will not know 
when the wind is in the east. 



I. VENTILATION AND WARMING. 

First rule «K ^^® ^®T ^^* canon of nursing, the first and the last 
keep the *^ thing upou which a nurse's attention must be fixed, the 
pure asThe ^^^^ essential to a patient, without which all the rest you 
can do for him is as nothing, with which I had almost 
said you may leave all the rest alone, is this : To keep 

THE AIR HE BREATHES AS PURE AS THE EXTERNAL AIR, 

WITHOUT CHiLLiNa HIM. Yet what is SO little attended 
to t Even where it is thought of at all, the most extra- 
ordinary misconceptions reign about it. Even in admit- 
ting air into the patient's room or ward, few people ever 
think, where that air comes from. It may come from a 
corridor into which other wards are ventilated, from a 
hall, always unaired, always full of the fumes of gas, din- 
ner, of various kinds of mustiness ; from an underground 
kitchen, sink, washhouse, water-closet, or even, as I my- 
self have had sorrowful experience, from open sewers 



air without. 



ith filth ; and ivitli this the patient's room or 
ward is aired, as it is called — poisoned, it should rather 
be said. Always air from the air without, aad that, too, 
through those windowB, through which the air comes 
fi-eshest. From a closed court, especially if the wind do 
not blow that way, air may come as stagnant as any 
from a hall or corridor. 

Again, a tiling I have often suen both in private houses 
And institutions. A room remains uninhahited ; the fire- 
place is carefully fastened up with a board ; the windows 
are never opened ; probably the shiitters are kept always 
shut ; perhaps some kind of Stores are kept in the room ; 
no breath of fresh air can by possibility enter into that 
room, nor any ray of sun. The air is as stagnant, musty, 
and corrupt as it can by poaiibility be luade. It is quite 
ripe to breed small-pox, scarlet-fever, diphtheria, or any- 
thing else you please.* 

Yet the nursery, ward, or eick room adjoining will 
positively be aired (?) by having the door ojjeoed into 
that room. Or children will be put into that room, 
without previous preparation, to sleep. 

A short time ago a man walked into a back-kitchen 
in Queen square, and cut the throat of a poor conauinp- 
tive creature, sitting by tbe fire. The murderer did not 
leny the act, but simply said, " It's all right." Of course 



^deny th 
^H* Th 



nad. 



idi^a ns to uninliabitcd rooms is, that thpy ma^ Whjr ap 
ly be left with doors, windows, shutlers, and chimney-bourd, n>iiiise 
an closed — hermetically Eenlad if possible — to teep out the dual, "l*' 
it ia Slid ; und that do harm Viill hnppen if the room is but opened 
a short hour before the iomatea arc put in. I have oiVea been 
aslied the qneBtion for uninhabited rooms.— But when ought tha 
windows to be openedF Tbe answer is — Wbea ought tbey to ba 
Bhnt; 
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14 NOTES ON NURSING. 

But in our case, the extraordinary thing is that the 
victim says, " It's all right," and that we are not mad. 
Yet, although we " nose " the murderers, in the musty un- 
aired unsunned room, the scarlet fever which is behind the 
door, or the fever and hospital gangrene which are stalk- 
ing among the crowded beds of a hospital ward, we say, 
" It's all right." 
Without With a proper supply of windows, and a proper sup- 

ply of fuel in open fire places, fresh air is comparatively 
easy to secure when your patient or patients are in bed. 
Never be afraid of open windows then. People don't 
catch cold in bed. This is a popular fallacy. With 
proper bed-clothes and hot bottles, if necessary, you can 
always keep a patient warm in bed, and well ventilate 
him at the same time. 

But a careless nurse, be her rank and education what 
it may, will stop up every cranny and keep a hot-house 
heat when her patient is in bed, — and, if he is able to 
get up, leave him comparatively unprotected. The time 
when people take cold (and there are many ways of 
taking cold, besides a cold in the nose,) is when they 
first get up after the two-fold exhaustion of dressing and 
of having had the skin relaxed by many hours, perhaps 
days, in bed, and thereby rendered more incapable of 
re-action. Then the same temperature which refreshes 
the patient in bed may destroy the patient just risen. 
And common sense will point out, that, while purity of 
air is essential, a temperature must be secured which 
shall not chill the patient. Otherwise the best that can 
be expected will be a feverish re-action. 

To have the air within as pure as the air without, it 
is not necessary, as often appears to be thought, to make 
it as cold. 
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In the aftemoaa again, without care, the patient 
whose vital powers liave then risen often finJs tlie room 
as close and ojtpressive as he found it cold in the morn- 
ing. Yet the niirse will be terrified, if a window is 
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I know an intelligent humane Louse surgeon who "p™ "'' 

ikes a practice of keeping the ward windows open. 

The physicians and surgeons invariably close them while 

going tbeir rounds ; and tho house surgeon very properly 

as invariably opens them whenever the doctors have 

'ned their backs. 

little book on nursing, published a short time 
ire told, that, " with proper care it is very sel- 
dom that the windows cannot be opened for a few min- 
utes twice in the day to admit fresh air from without." 
should think not ; nor twice in the hour either. It 
ly shows how little the subject has been considered. 
Of all methods of keeping patients warm the very Whntkii 
irst certainly is to depend for beat on the breath and di^nbie 
of the sick. I have known a medical officer keep 
fiis ward windows hermetically closed. Thus exposing 
the sick to all the dangers of an infected atmosphere, 
))ecause he was afraid that, by admitting fresh air, the 
temperature of the ward would be too much lowered. 
This is a destructive fallacy. 

To attempt to keep a ward warm at the expense of 

" It ia very desirable that Ihe nitiilonx in a. sick room ehould 
be fluch that the puileiit shall, if he can move ahoul, be able to 
open and shut them ensily liimself. In fuct, the eiuk loom is rer; 
eeldom kept aired if thin is not the case— so very few people hnve 
any perception of what ia a healthy atmoHphcre for tlie siuk. The 
ack man often Bays, " Thia room where I spend 22 hours out of 
the 24, Is freahor than the other where I t^ily fpend 2. Bccauao 
beie I can maoagc the viindoiva myaelf." And it n true. 
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NOTES ON NURSING. 



making the sick repeatedly breathe their own hot, humid, 
putrescjing atmosphere is a certain way to delay recovery 
or to destroy life. 
Bidrooms Do you ever go into the bed-rooms of any persons of 

fereaiiyibul. any class, whether they contain one, two, or twenty 
people, whether they hold sick or well, at night, or be- 
fore the windows are opened in the morning, and ever 
find the air anything but un wholesomely close and fonl? 
And why should it be so ? And of how much importance 
it is that it should not be so? During sleep, the human 
body, even when in health, is far more injured by the 
influence of foul air than when awake. Why can't you 
keep the air all night, then, as pure as the air without in 
tlie rooms you sleep in ? But for this, you must have 
sufficient outlet for the impure air you make yourselves 
to go out ; sufficient inlet for the pure air from without 
to come in. You must have open chimneys, open win* 
dows, or ventilators ; no close curtains round your beds ; 
no shutters or curtains to your windows, none of the 

contrivances bv which vou nndermine vour own health 

• • • 

or destroy the chances of recovery of your sick.* 



An air-leet 
of esaentUl 



* Dr. Angus Smith's air test, if it could be made of simpler 
application, would be invaluable to use in cTerj sleeping and sick 
room. Just as without the use of a thermometer no nurse should 
ever put a patient into a bath, so should no nurse, or mother, or 
superintendent, be without the air test in any ward, nursery, or 
sleoping>room. If the main function of a nurse is to maintain 
the air within the room as fresh as the air without, without lowering 
the temperature, then she should always be provided with a ther- 
mometer which indicates the temperature, with an air test which 
indicates the organic matter of the air. Bat to be used, the latter 
must bo made &s simple a little instrument as the former, and both 
should be seli'-registering. The senses of nurses and mothers be- 
come so dulled to foul air, that ther are perfectly unconscioua of 
what an atmosphere they have let their children, patients, or 
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A careful nurse will keep a constant watch over her wiien 
Bick, especially weak, protracted, and coUupBed cases, to riq"t"iM 
guard againat tiie effects of tbe loss of vital beat by the miTyi'S.ted 
patient himself. In certain tliaeased states much less 
heat is pnxluced than in health ; and there is a constant 
tendency to the decline and ultimate extinction of the 
vital powers by the call made upon them to sustain the 
heat of the body. Cases where this occurs should be 
matched with the greatest care from hour to hour, I had 
almost said from minute to minute. The feet and legs 
fihonld be examined by (he liand from time to time, and 
whenever a tendency to chilling is discovered, hot bottles, 
hot brifks, or warm flannels, with some warm di'ink, 
should be made use of until the temperature is restored. 
The fire eliould be, if necessary, replenished. Patients 
are frequently lost ia the latter ptages of diseiise from 
want of attention to such simple precautions. The nurse 
may be trusting to the patient's diet, or to his medicine, 

ctiargeii, sleep in. Biit if (he tell-tale ur test were to exhibit In 
the morniDg. both to TiureeB und pntienlB, and to the eaperior 
officer going round, nhal the atmosphere has been during the 
night, I question If anj' greater eecurity could be alTordcd ugulcst 
A recnrreiiue of the miademeannr. 

And oh, the eron-ded national school ! where so man; children's 
epidemics have their origin, what u tale its nir-tfEt would tell I 
We should have parenla Baying, and saying rightiT, " I will not 
■end my child to that Bchool, the air-test alanda at 'Horrid.'" 
And the dormitories of our great boarding Echoolal Scarlet 
fever would be no more ascribed to conlugluii, but tu its right 
cause, the air-leet standing at "FonL" 

We should hear no longer of " Mysterious DiapeneBtians," ai 
of " Plague and Pestilence," being " in Gad's hands," when, 
■B ne know. He has put them into our own. The little .a 
would both betray the canac of these "mysterious pcstllen 
and chU upon Hi to remedy it. 
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18 NOTES ON NURSING. 

or to the occasional dose of stimulant which she is direct- 
ed to give him, while the patient is all the while sinking 
from want of a little external warmth. Such cases hap- 
pen at all times, even during the height of summer. 
This fatal chill is most apt to occur towards early morn- 
ing at the period of the lowest temperature of the twenty- 
four hours, and at the time when the effect of the pre- 
ceding day's diets is exhausted. 

Generally speaking, you may expect that weak 
patients will suffer cold much more in the morning than 
in the evening. The vital powers are much lower. If 
they are feverish at night, with burning hands and feet, 
they are almost sure to be chilly and shivering in the 
morning. But nurses are very fond of heating the foot- 
warmer at night, and of neglecting it in the morning, 
when they are busy. I should reverse the matter. 

All these things require common sense and care. 
Yet perhaps in no one single thing is so little common 
sense shown, in all ranks, as in nursing.* 

* With private sick, I think, but certaiuly with hospital sick, 
the nurse should never be satisfied as to the freshness of their 
atmosphere, unless she can feel the air gently moving over her 
face, when still. 

But it is often observed that the nurses who make the greatest 
outcry against open windows, are those who take the least pains 
to prevent dangerous draughts. The door of the patients* room 
or ward must sometimes stand open to allow of persons passing 
in and out, or heavy things being carried in and out. The care- 
ful nurse will keep the door shut while she shuts the windows, 
and then, and not before, set the door open, so that a patient 
may not be left sitting up in bed, perhaps in a profuse perspira- 
tion, directly in the draught between the open door and window. 
Neither, of course, should a patient, while being washed or in 
any way exposed, remain in the draught of an open window or 
door. 
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The extraordinary coDfusion between cold and ven- c 
tUation, even in the minds of well educated people, m 
jllQstratea this. To make a room cold is by no means ci 
necessarily to ventilate it. Nor is it at all necessary, in 
order to ventUate a room, to chill it. Yet, if a nurse 
finds a room close, she will let out the fire, thereby 
making it closer, or ebe will oiMsn the door into a cold 
room, without a fire, or an open window in it, by way of 
improving tiie ventilation. The safest atmosphere of all 
for a patient is a good fire and an open window, excapt- 
ing in extremes of temperature. (Yet no nurse can ever 
be made to understand this.) To ventilate a small room 
without draughts of course requires more care than to 
ventilate a large one. 

Another extraordinary fallacy ie the dread of night H 
air. What air can wo breathe at night but night air f 
The choice is between pure night air from without and 
fowl night air from within. Most people prefer the latter. 
An unaccountable choice. What will they say if it is 
proved to be true that fully one-half of all the disease 
we suffer from is {>ccasioned by people sleeping with 
their windows shut? An open window most nights in 
the year can never hurt any one. This is not to Bay 
that light ia not necessary for recovery. In great cities, 
night air is often the best and purest air to be had in the 
twenty-four hours. I could better understand in towns 
shutting the windows during the day than during the 
night, for the sake of the sick. The absence of smoke, 
the quiet, all tend to making night the best time for 
airing the patients. One of our highest medical authori- 
ties on Consumption and Climate has told me that the 
air in London is never so good aa after ten o'clock at 
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hit from the 
outside. 
Open your 
windows, 
shut your ' 
doors. 



Smoke. 



Airing damp 
things in a 
jiatient's 
room. 



Always air your room, then, from the outside air, if 
possible. Windows are made' to open ; doors are made 
to shut — a truth which seems extremely difficult of ap- 
prehension. I have seen a careful nurse airing her 
patient's room through the door, near to which were two 
gaslights, (each of which consumes as much air as eleven 
men,) a kitchen, a corridor, the composition of the atmos- 
phere in which consisted of gas, paint, foul air, never 
changed, full of effluvia, including a current of sewer air 
from an ill-placed sink, ascending in a continual stream 
by a well-staircase, and discharging themselves constant- 
ly into the patient's room. The window of the said 
room, if opened, was all that was desirable to air it. 
Every room must be aired from without — every passage 
from without. But the fewer passages there are in a 
hospital the better. 

If we are to preserve the air within as pure as the air 
without, it is needless to say that the chimney must not 
smoke. Almost all smoky chimneys can be cured — ^from 
the bottom, not from the top. Often it is only necessary 
to have an inlet for air to supply the fire, which is feed- 
ing itself, for want of this, from its own chimney. On 
the other hand, almost all chimneys can be made to smoke 
by a careless nurse, who lets the fire get low and then 
overwhelms it with coal ; not, as we verily believe, in or- 
der to spare herself trouble, (for very rare is unkindness 
to the sick), but from not thinking what she is about. 

In laying down the principle that the first object of 
the nurse must be to keep the air breathed by her 
patient as pure as the air without, it must not be forgot- 
ten that everything in the room which can give off efflu- 
via, besides the patient, evaporates itself into his air. 
And it follows that there ought to be nothing in the 
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escpting bim, whkli can give off effluvia or moist- 
lire. Out of all (iamp towels, ifcc, whi:;ii become dry in 
the room, the damp, of course, goes into the patient's air. 
Yet this "of course" seems as little thought of, aa if it 
obsolete fiction. How very seldum you see a, 
nurse who acknowledgee by her practice that nothing at 
ight to be aired in the patient's room, that nothing 
kt all ought to he cooked at the patient's tire ! Indeed 
^e arrBingements often make this rule impoeeihle to ob- 
serve. 

If the nurs^ be a very careful one, she will, when the 
piitient leaves his bed, but not his room, open the sheets 
wide, and throw the bed-clothes back, in order to air his 
feed. And she will spread the wet towels or flannels care- 
fully out upon a horse, in order to dry them. Now either 
these hed-clothes and towels are not dried and aired, or 
they dry and air themselves into the patient's air. And 
whether the damp and effluvia do him most harm in his 
air or iu his bed, I leave to you to determine, for I can- 
not. 

Even in health people cannot repeatedly breathe air mn- 
in which they live with impunity, on account of its be- ^"^ 
coming charged with unwholesome matter from the lungs 
and skin. In disease where everything given off from 
the liody is highly nosious and dangerous, not only must 
there he plenty of ventilation to carry off the effluvia, but 
everything which the patient passes must be instantly re- 
moved away, as being more noxious than even the ema- 
nations from the sick. 

Uf the fatal effects of the effluvia from the excreta it 
would seem unnecessary to speak, were they not so con- 
stantly neglected. Concealing the utensils behind the 
valhiuce to the bed seems all the precaution which is 
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thonght necessary for safety in private nursing. Did you 
but think for one moment of the atmosphere under that 
bed, the saturation of the under side of the mattress with 
the warm evaporations, you would be startled and fright- 
ened too ! 
Chamber The use of any chamber utensil without a lid* should 

atensils 

without lids, be utterly abolished, whether among sick or well. You 
can easily convince yourself of the necessity of this abso- 
lute rule, by taking one with a lid, and examining the 
under side of that lid. It will be found always covered, 
whenever the utensil is not empty, by condensed offen- 

Don't make « But never, never should the possession of this indispensable 

your sick 

ruom into a lid confirm you in the abominable practice of letting the chamber 

utensil remain in a patient^s room unemptied, except once in the 
24 hours, i. e., when the bed is made. Yes, impossible as it may 
appear, I have known the best and most attentive nurses guilty 
of this ; aye, and have known, too, a patient afflicted with severe 
diarrhoea for ten days, and the nurse (a very good one) not know 
of it, because the chamber utensil (one with a lid) was emptied 
only once in 24 hours, and that by the housemaid who came in 
and made the patient^s bed every evening. As well might you 
have a sewer under the room, or think that in a water-closet the 
plug need be pulled up but once a day. Also take care that your 
lidj as well as your utensil, be always thoroughly rinsed. 

If a nurse declines to do these kinds of things for her patient, 
" because it is not her business," I should say that nursing was 
nether calling. I have seen surgical "sisters," women whose 
hands were worth to them two or three guineas a-week, down 
upon their knees scouring a room or hut, because they thought it 
otherwise not fit for their patients to go into. I am far from wish- 
ing nurses to scour. It is a waste of power. But I do say that 
these women had the true nurse-calling — the good of their sick 
first, and second only the consideration what it was their " place " 
to do — and that women who wait for the housemaid to do this, or 
for the charwoman to do that, when their patients are suffering, 
have not the making of a nurse in them. 



VENTILATIO:^ AST> WARMISH. 23 

sire moisture. Where does that go, when there is no 

Earthenware, or if there ie any wood, highly polished 
and varnished wood, are the only materials fit for pa- 
lients' Qtensils. The very lid of the old abominable close- 
Btool ia enough to breed a pestilence. It bei;omes Batu- 
raled with offensive matter, which scouring is only wanted 
tu bring out. I prefer aa earthenware lid as being al- 
ways cleaner. But there are various good Dew-fashioned 
arrangements. 

A slop pail should never he brought into a sick room. ^J^ 
It should be a rule invariable, rather more important in 
the private house than elsewhere, that the utensil should 
be carried directly to the water-closet, emptied there, 
rinsed there, and brought back. Tbere should always 
be water and a cock in every water-closet lor rinsing. 
But even if there is not, you must carry water there to 
rinse with. I have actually seen, in the private sick room, 
the utensils emptied into the foot-pan, and put back nn- 
rinsed under the bed. I can hardly say which is most abom- 
inable, whether to do this or to rinse the utensil in the sick 
room. In the best hospitals it is now a rule that no slop- 
pail sball ever be brought into the wards, hut that the 
utensils shall he carried direct to be emptied and rinsed 
at the proper place. I would it were so in the private 
house. 

Let no one ever depend upon fumigations, " disinfect- Fim 
ants," and the like, for purifying the air. The offensive 
thing, not its smell, must be removed. A celebrated 
medical lecturer began one day, " Fumigations, gentle- 
men, are of essential importance. They make such an 
abominable smell that they compel you to open the win- 
dow." I wish all the disinfecting fluitls invented made 
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such an " abominable smell " that thoy forced you to ad« 
mit fresh air. That would be a useful invention. 



II.— HEALTH OF HOUSES.* 
Health of There are five essential points in securing the health 

hoascs. live * ° 

nolntaessen- of houseS : — 

tiul. 

1. Pure air. 

2. Pure water. 

3. EflScient drainage. 

4. Cleanliness. 

5. Light. 

Without these, no house can be healthy. And it will be 
unhealthy just in proportion as they are deficient. 
Pare air. 1. To have pure air, your house be so constructed as 

that the outer atmosphere shall find its way with ease to 
every corner of it. House architects hardly ever con- 
sider this. The object in building a house is to obtain 
the largest interest for the money, not to save doctors' 
bills to the tenants. But, if tenants should ever become 
so wise as to refuse to occupy unhealthy constructed 

Health of * The health of carriages, especially close carriages, is not of 

T ages. sufficient universal importance to mention here, otherwise than 
cursorily. Children, who are always the most delicate test of 
sanitary conditions, generally cannot enter a close carriage with- 
out being sick — and very lucky for them that it is so. A close 
carriage, with the horse-hair cushions and linings always saturated 
with organic matter, if to this be added the windows up, is one 
of the most unhealthy of human receptacles. The idea of taking 
an airing in it is something preposterous. Dr. Angus Smith has 
shown that a crowded railway carriage, which goes at the rate of 
30 miles an hour, is as unwholesome as the strong smell of a sewer, 
or as a back yard in one of the most unhealthy courts off one of 
the most unhealthy streets in Manchester. 
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houses, and if iDSurance Companies should ever come to 
understand their interest so thoroughly as to pay a Sanitary 
Surveyor to look after the houses where their clients live, 
speculative architects would speedily be brought to their 
senses. As it is, they build what pays best. And there 
are always people foolish enough to take the houses they 
build. And if in the course of time the families die off, 
as is so often the case, nobody ever thinks of blaming 
anv but Providence* for the result. Ill-informed medical 
men aid in sustaining the delusion, by laying the blame 
on "current contagions." Badly constructed houses do 
for the healthy what badly constructed hospitals do for 
the sick. Once insure that the air in a house is stag- 
nant, and sickness is certain to follow. 

2. Pure water is more generally introduced into Purewate* 
houses than it used to be, thanks to the exertions of the 
sanitary reformers. Within the last few years, a large 

part of London was in the daily habit of using water 
polluted by the drainage of. its sewers and water closets. 
This has happily been remedied. But, in many parts of 
the country, well water of a very impure kind is used for 
domestic purposes. And when epidemic disease shows 
itself, persons using such water are almost sure to 
suffer. 

3. It would be curious to ascertain by inspection, how Droinagn. 
many houses in London are really well drained. Many 

♦ God lays down certain physical laws. Upon His carrying out 
6uch laws depends our responsibility (that much abused word), 
for how could we have any responsibility for actions, the results 
of which we could not foresee — which would be the case if the 
carrying out of His laws were not certain. Yet we seem to be 
continually expecting that He will work a miracle — i. e., break 
His own laws expressly to relieve us of responsibility. 
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people would say, surely all or most of them. But many 
I)eople have no idea in what good drainage consists. 
They think that a sewer in the street, and a pipe lead- 
ing to it from the house is good drainage. All the while 
the sewer may he nothing hut a laboratory from which 
epidemic disease and ill health is being distilled into the 
house. No house with any untrapped drain pipe com- 
municating immediately with a sewer, whether it be from 
water closet, sink, or gully-grate, can ever be healthy. 
An untrapped sink may at any time spread fever or 
pyaemia among the inmates of a palace. 

The ordinary oblong sink is an abomination. That 
great surface of stone, which is always left wet, is always 
exhaling into the air. I have known whole houses and 
hospitals smell of the sink. I have met just as strong a 
stream of sewer air coming up the back staircase of a 
grand London house from the sink, as I have ever met 
at Scutari ; and I have seen the rooms in that house all 
ventilated by the open doors, and the passages all wwven- 
tilated by the closed windows, in order that as much of 
the sewer air as possible might be conducted into and re- 
tained in the bed-rooms. It is wonderful. 

Another great evil in house construction is carrying 
drains underneath the house. Such drains are never safe. 
All house drains should begin and end outside the walls. 
Many people will readily admit, as a theory, the impor- 
tance of these things. But how few are there who can 
intelligently trace disease in their households to such 
causes ! Is it not a fact, that when scarlet fever, measles, 
or small-pox appear among the children, the very first 
thought which occurs is, " where " the children can have 
" caught " the disease ? And the parents immediately 
run over in their minds all the families with whom thev 
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may have been. They never think of looking at home 
for the source of the mischief. If a neighbour's child is 
seized with small-pox, the first question which occurs is 
Avhether it had been vaccinated. No one would under- 
value vaccination ; but it becomes of doubtful benefit to 
society when it leads people to look abroad for the source 
of evils which exist at home. 

4. Without cleanliness, within and without your ciooniinesa. 
house, ventilation is comparatively useless. In certain 
foul districts of London, poor people used to object to 
open their windows and doors because of the foul smells 
that came in. Rich people like to have their stables and 
dunghill near their houses. But does it ever occur to 
them that with many arrangements of this kind it would 
be safer to keep the windows shut than open I You can- 
not have the air of the house pure with dung-heaps under 
the windows. These are common all over London. 
And yet people are surprised that their children, brought 
up in large " well-aired '' nurseries and bed-rooms suffer 
from children's epidemics. If they studied Nature's laws 
in the matter of children's health, they would not be so 
surprised. 

There are other ways of having filth inside a house 
besides having dirt in heaps. Old papered walls of years' 
standing, dirty carpets, uncleansed furniture, are just as 
ready sources of impurity to the air as if there were a 
dung-heap in the basement. People are so unaccustomed 
from education and habits to consider how to make a 
home healthy, that they either never think of it at all, and 
take every disease as a matter of course, to be " resigned 
to " when it comes " as from the hand of Providence ;" 
or if they ever entertain the idea of preserving the health 
of their household as a duty, they are very apt to com- 
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mit all kinds of *' negligences and ignorances " in per- 
forming it. 
Light 5. A dark house is always an unhealthy house, al- 

ways an ill-aired house, always a dirty house. Want of 
light stops growth, and promotes scrofula, rickets, <ibc., 
among the children. 

People lose their health in a dark house, and if they 
get ill they cannot get well again in it. More will be 
said about this farther on. 
Three com- Three out of many " negligences and ignorances " 
In inanaginflr in managing the health of houses generally, I will here 
ijooses. mention as specimens — 1. That the female head in charge 
of any building does not think it necessary to visit every 
hole and corner of it every day. How can she expect 
those who are under her to be more careful to maintain 
her house in a healthy condition than she who is in 
charge of it ? — 2. That it is not considered essential to 
air, to sun, and to clean rooms while uninhabited ; which 
is simply ignoring the first elementary notion of sanitary 
things, and laying the ground ready for all kinds of dis- 
eases. — 3. That the window, and one window, is con- 
sidered enough to air a room. Have you never observed 
that any room without a fire-place is always close? 
And, if you have a fire-place, would you cram it up not 
only with a chimney-board, but perhaps with a great wisp 
of brown paper, in the throat of the chimney — to prevent 
the soot from coming down, you say I If your chimney is 
foul, sweep it ; but don't expect that you can ever air a 
room with only one aperture ; don't suppose that to shut 
up a room is the way to keep it clean. It is the best 
way to foul the room and all that is in it. Don't imagine 
that if you, who are in charge, don't look to all these 
things yourself, those under you will be more careful than 



you are. It appears as if the part of a mistress now is 
to complain of her servants, aod to accept their exenseit 
— not to show them how there need he neither com- 
plaints made nor excuses. 

But again, to Uiok to all these things yourself does ^'"^ '" 
not mean to do them yourself. " I always open the '"'•[' H"ui 
windows," the head in charge often says. If you do it, "SV**'"" 
it is by so much the better, certainly, than if it were not 
done at all. But can you not insure that it is done when 
not done by yourself? Can you insure that it is not 
undone when your back is turned ? This is what being 
" in charge " means. And a very important meaning it 
is, too. Tlie former only implies that just what you can 
do with your own hands is done. The latter that what 
ought to be done is always done. 

And now, you think these things trifles, or at least Dn-'jOwi 
exaggerated. But wliat you " think " or what I " think " tbnu '.i.in, 
matters little. Let us see what God thinks of them. 
God always justifies His ways. While we are thinking, 
He has been teaching. I have known cases of hospital 
pyaemia quite as severe in handsome private houses as in 
any of the worst hospitals, and from the same causer 
viz., foul air. Yet nobody learnt the lesson. Nobody 
learnt anything at all from it. They went on thinking 
— thinking that the sufferer had scratched his thumb, 
or that it was singular that "all the servants" had 
" whitlows," or that something was " much about this 
year ; there is always sickness in our house." This is a 
favourite mode of thought — leading not to inquire what 
is the uniform cause of these general " whitlows," but to 
Btifle all inquiry. In what sense is " sickness " being 
■always there," a justification of its being "there" 
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now does I will tell you what was the cause of this hospital 

Bbiaws? pyaemia being in that large private house. It was that 
the sewer air from an ill-placed sink was carefully con- 
ducted into all the rooms by sedulously opening all the 
doors, and closing all the passage windows. It was that 
the slops were emptied into the foot pans ! — ^it was that 
the utensils were never properly rinsed ; — ^it was that 
the chamber crockery was rinsed with dirty water ; — it 
was that the beds were never properly shaken, aired, 
picked to pieces, or changed. It was that the carpets 
and curtains were always musty ; — it was that the furni- 
ture was always dusty ; — it was that the papered walls 
were saturated with dirt ; — it was that the floors were 
never cleaned ; — it was that the uninhabited rooms were 
never sunned, or cleaned, or aired ; — it was that the cup- 
boards were always reservoirs of foul air ; — ^it was that 
the windows were always tight shut up at night ; — it 
was that no window was ever systematically opened 
even in the day, or that the right window was not opened. 
A person gasping for air might open a window for him- 
self. But the servants were not taught to open the win- 
dows, to shut the doors ; or they opened the windows 
upon a dank well between high walls, not upon the airier 
court ; or they opened the room doors into the unaired 
halls and passages, by way of airing the rooms. Now 

HeTeach* ^^^ ^^^^ ^^ °^^^ fancy, but fact. In that handsome house 
His laws? J jjg^yg known in one summer three cases of hospital 
pyaemia, one of phlebitis, two of consumptive cough ; 
all the immediate products of foul air. When, in tem- 
perate climates, a house is more unhealthy in summer 
than in winter, it is a certain sign of something wrong. 
Fet nobody learns the lesson. Yes, God always justifies 
&is ways. He is teaching while you are not learning. 
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This poor body loses his finger, that one loses his life. 
And all from the most easily preventible causes.* 

The houses of the grandmothers and ffreat grand- rhysicni de. 

° o o (EeiUTai <»n 

mothers of this generation, at least the country houses, 1" fi"niiiis. 
with front door and back door always standing open, 
winter and summer, and a thorough draught always 
blowing through — with all the scrubbing, and cleaning, 
and polishing, and scouring which used to go on, the 
grandmotherp, and still more the great grandmothers, al- 
ways out of doors and never with a bonnet on except to go 
to church, these things entirely account for the fact so often 
seen of a great grandmother, who was a tower of physi- 
cal vigour descending into a grandmother perhaps a Httle 
less vigorous but still sound as a bell and healthy to the 
core, into a mother languid and confined to her carriage 
and house, and lastly into a daughter sickly and confined 
to her bed. For, remember, even with a general de- 
crease of mortality you may often find a race thus de- 
generating and still oftener a family. You may see 
poor little feeble washed-out rags, children of a noble 

* I must say a word about serrants* bed-rooms. From the way Servants 
they are built, but oftener from the way they are kept, and from r**®™** 
no intelligent inspection whatever being exercised over them, they 
are almost invariably dens of foul air, and the *^ servants' health " 
suffers in an ** unaccountable " (?) way, even in the country. For 
I am by no means speaking only of London houses, where too 
often servants are put to live under the ground and over the roof. 
But in a country " mansionj''^ which was really a ** mansion," (not 
after the fashion of advertisements,) I have known three maids 
who slept in the same room ill of scarlet fever. " How catching 
it is," was of course the remark. One look at the room, one smell 
of the room, was quite enough. It was no longer '* unaccount- 
able." The room was not a small one ; it was up stairs, and it 
had two large windows — but nearly every one of the neglects 
enumerated above was there. ' 
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stock, Buffering morally and physically, throughout their 
useless, degenerate lives, and yet people who are going 
to marry and to bring more such into the world, will con- 
sult nothing but their own convenience as to where they 
are to live, or how they are to live. 
DonH make With regard to the health of houses where there is a 

voQir sick' 

room into a sick persou, it often happens that the sick room is mad^ 
Bbaft for the a ventilating shaft for the rest of the house. For while 
the house is kept as close, unaired, and dirty as usual, 
the window of the sick room is kept a little open al- 
ways, and the door occasionally. Now, there are cer- 
tain sacrifices which a house with one sick person in it 
does make to that sick person : it ties up its knocker ; it 
lays straw before it in the street. Why can't it keep 
itself thoroughly clean and unusually well aired, in def- 
erence to the sick person t 
Infection. We must not forget what, in ordinary language, is 

called " Infection ; "* — a thing of which people are gen- 

Diseases are » ig Jt not liyinfic in a continual mistake to look upon diseaseiii, 
not Individ- ° '^ ' 

ual8 ar- as we do now, as separate entities, which must exist, like cats and 

d^es like ^^^ ^ instead of looking upon them as conditions, like a dirty 

S"^ *h^t *°^ * clean condition, and just as much under our own control; 

conditions or rather as the reactions of kindly nature, agtdnst the conditions 

of onewi-'^ in which we have placed ourselves. 

other. I was brought up, both by scientific men and ignorant women, 

distinctly to believe that small-pox, for instance, was a thing of 
which there was once a first specimen in the world, which went 
on propagating itself, in a perpetual chain of descent, just as 
much as that there was a first dog, (or a first pair of dogs,) and that 
small-pox would not begin itself any more than a new dog would 
begin without there having been a parent dog. 

Since then I have seen with my eyes and smelt with my nose 
small-pox growing up in first specimens, either in close rooms, or 
in overcrowded wards, where it could not by any possibility have 
been *' caught,'' but must have begun. 
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erally so afraid that they frequently follow the very 
practice in regard to it which they ought to avoid. 
Nothing used to be considered so infectious or contagions 
as small-pox ; and people not very long ago used to 
cover up patients with heavy bed clothes, while they kept 
up large fires and shut the windows. Small-pox, of 
course, under this regime, is very " infectious." People 
are somewhat wiser now in their management of this dis- 
ease. They have ventured to cover the patients lightly 
and to keep the windows open ; and we hear much less 
of the "infection" of small-pox than we used to do. 
But do people in our days act with more wisdom on the 
subject of " infection " in fevers— scarlet fever, measles, 
&c. — than their forefathers did with small-pox ? Does 
not the popular idea of " infection " involve that people 
should take greater care of themselves than of the pa- 
tient *? that, for instance, it is safer not to be too much 
with the patient, not to attend too much to his wants ? 
Perhaps the best illustration of the utter absurdity of 
this view of duty in attending on " infectious " diseases 
is afforded by what was very recently the practice, if it 
is not so even now, in some of the European lazarets — 
in which the plague-patient used to be condemned to the 
hor'-ors of filth, overcrowding, and want of ventilation, 
while the medical attendant was ordered to examine the 

Nay, more, I have seen diseases begin, grow up, and pass into 
one another. Now, dogs do not pass into cats. 

I have seen, for instance, with a little overcrowding, continued 
fever grow up ; and with a little more, typhoid fever ; and with a 
little more, typhus, and all in the same ward or hut. 

Would it not be far better, truer, and more practical, if we 
!ooked upon disease in this light ? 

For diseases, as all experiences hows, arc adjectives, not noun 
substantivea 

8 , 
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patient's tongue through an opera-glass and to toss him 
a lancet to open his abscesses with 1 

True nursing ignores infection, except to prevent it. 
Cleanliness and fresh air from oj)en windows, with un- 
remitting attention to the patient, are the only defence 
a true nurse either asks or needs. 

Wise and humane management of the patient is the 
best safeguard against infection. 
Why must There are not a few popular o^jinions, in regard to 

have'mea- "which it is useful at times to ask a question or two. For 
Bies, Ac example, it is commonly thought that children must have 
what are commonly called " children's epidemics," " cur- 
rent contagions," &c., in other words, that they are born 
to have measles, hooping-cough, perhaps even scarlet 
fever, just as they are born to cut their teeth, if they 
live. 

Now, do tell us, why must a child have measles ? 

Oh because, you say, we cannot keep it from infec- 
tion — other children have measles — and it must take 
them — and it is safer th'at it should. 

But why must other children have measles I And 
if they have, why must yours have them too? 

If you believed in and observed the laws for preserv- 
ing the health of houses which inculcate cleanliness, ven- 
tilation, white-washing, and other means, and which, by 
the way, are laws, as implicitly as you believe in the 
popular opinion, for it is nothing more than an opinion, 
that your child must have children's epidemics, don't you 
think that upcm the whole your child would be more 
likely to escape altogether ? 
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III. PETTY MANAGEMENT. 

All the results of good nursing, as detailed in these Petty man. 
notes, may be spoiled or utterly negatived by one de- 
fect, viz. : in petty management, or in other words, by 
not knowing how to manage that what yon do when you 
are there, shall be done when you are not there. The 
most devoted friend or nurse cannot be always there. 
Nor is it desirable that she should. And she may give 
up her health, all her 4»ther duties, and yet, for want of 
a little management, be not one-half so eflScient as an- 
other who is not one-half so devoted, but who has this 
art of multiplying herself — that is to say, the patient of 
the first will not really be so well cared for, as the patient 
of the second. 

It is as impossible in a book to teach a person in charge 
of sick how to manage^ as it is to teach her how to nurse. 
Circumstances must vary with each different case. But it 
is possible to press upon her to think for herself: Now 
what does happen during my absence 1 I am obliged to 
be away on Tuesday. But fresh air, or punctuality is 
not less important to my patient on Tuesday than it was 
on Monday. Or: At 10 p.m. I am never with my pa- 
tient ; but quiet is of no less consequence to him at 10 
than it was at 5 minutes to 10. 

Curious as it may seem, this very obvious considera- 
tion occurs comparatively to few, or, if it does occur, it is 
only to cause the devoted friend or nui;se to be absent 
fewer hours or fewer minutes from her patient — not to 
arrange so as that no minute and no hour shall be for her 
patient without the essentials of her nursing. 
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iiiostrations A very few instances will be sufficient, not as pre* 
of it cepts, but as illustrations. 

strangers A Strange washerwoman, coining late at night for the 

the sick ** things," wiU burst in by mistake to the patient's sick- 



room. 



room, after he has fallen into his first doze, giving him a 
shock, the effects of which are irremediable, though he 
himself laughs at the cause, and probably never even 
mentions it. The nurse who is, and is quite right t^ be, 
at her supper, has not provided that the washerwoman 
shall not lose her way and go into the wrong room, 
sjck room The patient's room may always have the window 

whole house, open. But the passage outside the patient's room, though 
provided with several large windows, may never have one 
open. Because it is not understood that the charge of 
the sick-room extends to the charge of the passage. And 
thus, as often happens, the nurse makes it her business 
to turn the patient's room into a ventilating shaft for the 
foul air of the whole house. 
Uninhabited An uninhabited room, a newly-painted room,* an un- 

roomtouling ^ >/ sr 

the whole cleaned closet or cupboard, may often become the reser- 
voir of foul air for the whole house, because the person in 
charge never thinks of arranging that these places shall 
be always aired, always cleaned ; she merely opens the 
window herself " when she goes in." 

Delivery An agitating letter or message may be delivered, or 

ami non- , ,,.,.. 

dniivery of an unportaut letter or message not delivered ; a visitor 

letters and i . /. 

messages, whom it was of conscquence to see, may be reiused, or 

Lingering * That excellent paper, the Builder^ mentions the lingering of 

t^r t a want *^® smell of paint for a month about a house as a proof of want 
of care. of ventilation. Certainly — and, where there are ample windows 

to open, and these are never opened to get rid of the smell of 
paint, it is a proof of want of management in using the means 
of ventilation. Of course the smell will then remain for month.<«. 
Why should it go ? 
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one whom it was of still more consequence ionoi see may 
be admitted — because the person in charge has never 
asked herself this question, What is done when I am not 
there? * 

At all events, one may safely say, a nurse cannot be 
with the patient, open the door, eat her meals, take a 
message, all at one and the same time. Nevertheless 
the person in charge never seems to look the impossibility 
in the face. 

Add to this that the altop».pting this impossibility 
does more to increase the poor patient's hurry and ner* 
vousness than anything else. 

It is never thought that the patient remembers these «*a'^*»i °j®*- 
things if you do not He has not only to think whether *^a^g°^*ae 
the visit or letter may arrive, but whether you will be in wavj'your- 
the way at the particular day and hour when it may ar- instead of 

J ^ . J J saving the 

rive. So that your partial measures fcr " being in the patient's 
way " yourself, only increase the necessity for his thought, cause ihey 

partial. 
* Why should you let your patient ever be surprised, except _ 

by thieves ? I do not know. In England, people do not come your patient 

down the chimney, or through the window, unless they are *J^d? ^""^ 

thieves. They come in by the door, and somebody muat open 

the door to them. The ** somebody " charged with opening the 

door is one of two, three, or at most four persons. Why cannot 

these, at most, four persons be put in charge as to what is to be 

done when there is a ring at the door-bell ? 

The sentry at a post is changed much oftener than any servant 
at a private house or institution can possibly be. But what 
should we think of such an excuse as this : that the enemy had 
entered such a post because A and not B had been on guard ? 
Tet I have constantly heard such an excuse made in the private 
house or institution, and accepted : viz., that such a person had 
been " let in ** or not " let in," and such a parcel had been 
wrongly delivered or lost because A and not B hud opened the 
door! 
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Whereas, if you could but arrange that the thing shoiild 
always be done whether you are there or not, he need 
never think at all about it. 

For the above reasons, whatever a patient can do for 
himself, it is better, i, e. less anxiety, for him to do for 

himself, unless the person in charge has the spirit of 
managsment. 

It is evidently much less exertion for a patient to an- 
swer a letter for himself by return of post, than to have 
four conversations, wait five days, have six anxieties be- 
fore it is off his mind, before the person who has to an- 
swer it has done so. 

Apprehension, uncertainty, waiting, expectation, fear 
nf surprise, do a patient more harm than any exertion. 
Kemember, he is face to face with his enemy all the time, 
internally wrestling with him, having long imaginary 
conversations with him. You are thinking of something 
else. " Kid him of his adversary quickly," is a first rule 
with the sick.* 

For the same reasons, always tell a patient and tell 
him beforehand when you are going out and when you 
will be back, whether it is for a day, an hour, or ten 
minutes. You fancy perhaps that it is better for him if 
he does not find out your going at all, better for him if 
you do not make yourself " of too much importance " to 

* There are many physical operations where cceteris paribus 
the danger is in a direct ratio to the time the operation lasts ; and 
cceteris paribus the operator's success will be in direct ratio to his 
quickness. Now there are many mental operations where exactly 
the same rule holds good with the sick ; cmteris paribus their 
capability of bearing such operations depends directly on the 
quickness, without hurry^ with which they can be got throup-h. 
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him ; or else you cannot bear to give bim the pain or tbe 
anxiety of tbe temporary separation. 

No such tbing. You ought to go, we will suppose. 
Healtb or duty requires it. Tben say so to tbe patient 
openly. If you go witbout bis knowing it, and be finds 
it out, he never will feel secure again that tbe things 
which depend upon you will be done when you are away, 
and in nine cases out of ten be will be right. If you go 
out witbout telling bim when you will be back, he can 
take no measures nor precautions as to tbe things which 
concern you both, or which you do for him. 

If you look into the reports of trials or accidents, What is th© 

■m .ii i» ••! "iji I'll", p causti or nair 

and especially ot suicides, or into the medical history oi the accidents 
fatal cases, it is almost incredible bow often the whole pen? *^ 
thing turns upon something which has happened because 
" he," or still oftener *' she," " was not there." But it is 
still more incredible bow often, how almost always this is 
accepted as a sufficient reason, a justification ; why, the 
very fact of tbe tbing having happened is tbe proof of its 
Hot being a justification. The person in charge was quite 
right not to be " there,^^ be was called away for quite suf- 
ficient reason, or he was away for a daily recurring and 
unavoidable cause ; yet no provision was made to supply 
his absence. The fault was not in bis " being away," but 
in there being no management to supplement his " being 
away." When tbe sun is under a total eclipse or during 
his nightly absence, we light candles. But it would seem 
as if it did not occur to us that we must also supplement 
tbe person in charge of sick or of children, whether 
under an occasional eclipse or during a regular absence. 

In institutions where many lives would be lost and 
the effect of such want of management would be terrible 
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and patent, there is less of it than in the private 
house.* 

But in both, let whoever is in charge keep this sim- 

* So true is this that I could mention two cases of women of 
very high position, both of whom died in the same way of the 
consequences of a surgical operation. And in both cases, I was 
told by the highest authority that the fatal result would not have 
happened in a London hospital. 

But, as far as regards the art of petty management in hospitals, 
all the military hospitals I know must be excluded. Upon my 
own experience I stand, and I solemnly declare that I have seen 
or known of fatal accidents, such as suicides in delirium tremens^ 
bleedings to death, dying patients dragged out of bed by drunken 
Medical Staff Corps men, and many other things less patent and 
striking, which would not have happened in London civil hospitals 
nursed by women. The medical officers should be absolved from 
all blame in these accidents. How can a medical officer mount 
guard all day and all night over a patient (say) in delirium tremens ? 
The fault lies in there being no organized system of attendance. 
Were a trustworthy man in charge of each ward, or set of wards, 
not as office clerk, but as head nurse, (and head nurse the best 
hospital Serjeant, or ward master, is not now and cannot be, from 
default of the proper regulations,) the thing would not, in all 
probability, have happened. But were a trustworthy woman in 
charge of the ward, or set of wards, the thing would not, in all 
certainty, have happened. In other words, it does not happen 
where a trustworthy woman is really in charge. And, in these 
remarks, I by no means refer only to exceptional times of great 
emergency in war hospitals, but also, and quite as much, to the 
ordinary run of military hospitals at home, in time of peace ; or 
to a time in war when our army was actually more healthy than 
at home in peace, and the pressure on our hospitals consequently 
much less. 

It is often said that, in regimental hospitals, patients ought to 
** nurse each other," because the number of sick altogether being, 
say, but thirty, and out of these one only perhaps being seriously 
ill, and the other twenty-nine having Iktle the matter with them, 
and nothing to do, they should be set to nurse the one ; also, that 



PETTX MANAUEMfclNT. 41 

I pie question in ber head (»ii(, how can I always Jo thia 
L right thing myacli', but) how can I provide tor this right 
L thing to ho always duae? 

Then, when aaytliing wrong has actually happened 

I in consequence of her absence, which absence we will 

I BQppose to have been quite right, let her question still be 

I (nol, how cao I provide against any more of such ah- 

38 T which is neither possible nor desirable, bnt) how 

san I proride against anything wrong arising out of my 



How few men, or even women, understancl, either in jn 

«at or in little things, what it is the being " in charge" «! 

-I mean, know how to carry out a "charge." From 

Etfae most colossal calamities, down to the most trifling 

ftttccidents, results are often traced (or rather not traced) 

BId Bach want of some one " in charge " or of his knowing 

are bo trained to obey, that their will be the maalr obedient, 

ind therefore the beat of nuraea, add to which they are alvrajs 



.0 their ( 









Now, have thoae who any this, cooBidered that, In o 
ibey, you must know ftow lo obey, and that iheBc solclii 
Binly do not tnow bow lo obey in nursing. 1 have aee 

" fellowa-(iind how kind they are do one knowa gn well aa 

) move a comrade so that, in ODO case at least, the man 

d fn the aet. I hare aevn the comrades' " kindness" produoe 

lundance of spirits, to bo drunk in aecreC. Let [lo one uuder^ 

d by this that feomlo nuraea ought lo, or could be introduced 

B regUnental hospitals. It would be most undesirable, even were 

II impoesible. Gut the head nurseship of a hospital serjeant 

le more essential, the more impoilant, the more Inexperienced 

nurses. Undoubtedly, a London hospital "sister" doea somo- 

B set celaya of patients lo watch aeritical case ; but, undoubt- 

■Iso, always under her own BiiperinTfindcnee ; and ebe i» 

whenever there is soinething to be done, a[id she knoiVH 

lo it. The patients are not led lo do it of their own 

iaKd geoiaa, however " kind " and willing they may be. 
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how to be " in charge." A short tune ago the bursting 
of a funnel-casing on board the finest and strongest ship 
that ever was built, on her trial trip, destroyed several 
lives and put several hundreds in jeopardy — not from any 
undetected flaw in her new and untried works — ^but from 
a tap being closed which ought not to have been closed — 
from what every child knows would make its mother's 
tea-kettle burst. And this simply because no one seemed 
to know what it is to be " in charge," or who was in 
charge. Nay more, the jury at the inquest actually al- 
together ignored the same, and apparently considered 
the tap " in charge," for they gave as a verdict " acci- 
dental death." 

This is the meaning of the word, on a large scale. 
On a much smaller scale, it happened, a short time ago, 
that an insane person burned herself slowly and inten- 
tionally to death, while in her doctor's charge and almost 
in her nurse's presence. Yet neither was considered " at 
all to blame." The very fact of the accident happening 
proves its own case. There is nothing more to be said. 
Either they did not know their business or they did not 
know how to perform it. 

"To be "in charge " is certainly not only to carry 
out the proper measures yourself but to see that every 
one else does so too ; to see that no one either wilfully 
or ignorantly thwarts or prevents such measures. It is 
neither to do everything yourself nor to appoint a num- 
ber of people to each duty, but to ensure that each does 
that duty to which he is appointed. This is the meaning 
which must be attached to the word by (above all) those 
*' in charge " of sick, whether of numbers or of individu- 
als, (and indeed I think it is with individual sick that it 
is least understood. One sick person is often waited on 
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by four vdth less precision, and is really less cared for 
than ten who are waited on by one ; or at least than 40 
who are waited on by 4 ; and all for want of this *one 
person " in charge.") 

It is often said that there are few good servants now ; 
I say there are few good mistresses now. As the jury 
seems to have thought the tap was in charge of the ship's 
safety, so mistresses now seem to think the house is in 
charge of itself. They neither know how to give orders, 
nor how to teach their servants to obey orders — i. e., to 
obey intelligently, which is the real meaning of all dis- 
cipline. 

Again, people who are in charge often seem to have 
a pride in feeling that they will be " missed," that no 
one can understand or carry on their arrangements, 
their system, books, accounts, &c., but themselves. It 
seems to me that the pride is rather in carrying on a 
system, in keeping stores, closets, books, accounts, &c., so 
that any body can understand and carry them on — so 
that, in case of absence or illness, one can deliver every 
thing up to others and Jtnow that all will go on as usual, 
and that one shall never be missed. 

Note. — ^It is often complained, that professional nurses, brought Why hired 
Into private families, in case of sickness, make themselves intol- "" rmfch^^* 
erable by " ordering about " the other servants, under plea of not trouble. 
neglecting the patient. Both things are true ; the patient is often 
neglected, and the servants are often unfairly *' put upon." But 
the fault is generally in the want of management of the head in 
charge. It is surely for her to arrange both that the nurse's place 
is, when necessary, supplemented, and that the patient is never neg- 
lected — things with a little management quite compatible, and 
indeed only attainable together. It is certainly not for the nurse 
to " order about " the servants. 
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IV. NOISE. 

^n^oeasary Unnecessary noise, or noise that creates an expecta- 
tion in the mind, is that which hurts a patient. It is 
rarely the loudness of the noise, the effect upon the organ 
of the ear itself, which appears to affect the sick. How 
well a patient will generally bear, e. g., the putting up 
of a scaffolding close to the house, when he cannot bear 
the talking, still less the whispering, especially if it be 
of a familiar voice, outside his door. 

There are certain patients, no doubt, especially where 
there is slight concussion or other disturbance of the 
brain, who are affected by mere noise. But intermittent 
noise, or sudden and sharp noise, in these as in all other 
cases, affects far more than continuous noise — ^noise with 
jar far more than noise without. Of one thing you may 
be certain, that anything which wakes a patient sudden- 
ly out of his sleep will invariably put him into a state of 
greater excitement, do him more serious, aye, and lasting 
mischief, than any continuous noise, however loud. 

Never let a Never to allow a patient to be waked, intentionally 

patient be . i n • /» n . 

waked out of or accidentally, is a sine qua non of all good nursing. 

Bleep. If he is roused out of his first sleep, he is almost certain 

to have no more sleep. It is a curious but quite intelli- 
gible fact that, if a patient is waked after a few hours' 
instead of a few minutes' sleep, he is much more likely 
to sleep again. Because pain, like irritability of brain, 
perpetuates and intensifies itself. If you have gained a 
respite of either in sleep you have gained more than the 
mere respite. Both the probability of recurrence and of 
the same intensity will be diminished ; whereas both will 
be terribly increased by want of sleep. This is the rea- 



son why sleep is bo all-important. This is the reason 
■why a patient waked in the early part of liis sleep loses 
not only hia sleep, but his power to sleep. A healthy ' 
person who allows himself to sleep during the day will ' 
lose hia sleep at night. But it is exactly the reverae 
with the Hiek generally ; the more they sleep, the better 
will they be able to sleep. 

I have often been surprised at the though tieasn ess, Ji"'i"B^^.''* 
(resulting in cruelty, quite unintentionally) of friends or P""'»^'"^ 
of doctors who will hold a long conversation just in the 
room or passage adjoining to the room, of the patient, who 
is either every inoment expecting them to come in, or 
who has juBt aeen them, and knows they are talking 
atwut him. If he is an amiable patient, he will try to 
occupy hia attention elsewhere and not to listen — and 
tliia makea matters worse — for the strain upon liis atten- 
tion and the effort he makes are so great that it ia well 
if he is not worae for houra after. If it ia a whispered wiiisperpd 
conversation in the 8ame room, then it ia absolutely in tUa ruom. 
cruel ; for it is iraposaible that the patient's attention 
should not be involuntarily strained to hear. Walking 
on tip-toe, doing any thing in the room very slowly, are 
injurious, for exactly the same reasons. A firm light 
qiuck step, a steady quick himd are the desiderata ; not 
the slow, lingering, shuffling fiiot, the timid, uncertain 
touch. Slowness ia not gentleness, though it la often 
mistaken for such : quickness, ligbtnesa, and gentleness 
ore quite compatible. Again, if frienda and doctora did 
but watch, as nurses can and should watch, the features 
sharpening, the eyes growing almost wild, of iever 
patients who are listening for the entrance from the 
corridor of the persons whose voices they are bearing 
there, these would never run the risk again of creating 
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such expectation, or irritation of mind. — Sach unneces^ 
sary noise has undoubtedly induced or aggravated deliri- 
um in many cases. I have kuown such — in one case 
death ensued. It is but fair to say that this death was 
attributed to fright. It was the result of a long whis- 
pered conversation, within sight of the patient, about an 
impending operation ; but any one who has known the 
more than stoicism, the cheerful coolness, with which the 
certainty of an operation will be accepted by any patient, 
capable of bearing an operation at all, if it is properly 
communicated to him, will hesitate to believe that it was 
mere fear which produced, as was averred, the fatal result 
in this instance. It was rather the uncertainty, the 
strained expectation as to what was to be decided upon. 
Orjastont. I need hardly say that the other common cause, 

door. namely, for a doctor or friend to leave the patient and 

communicate his opinion on the result of his visit to the 
friends just outside the patient's *door, or in the adjoining 
room, after the visit, but within hearing or knowledge 
of the patient is, if possible, worst of all. 
Noise of fe- Jt is I think, alarmincT, peculiarly at this time, when 

wale dress. ' ' ®' ^ '' ^ ' 

the female ink-bottles are perpetually impressing upon 
us " woman's " "particular worth and general missionari- 
ness," to see that the dress of women is daily more and 
more unfitting them for any " mission," or usefulness at 
all. It is equally unfitted for all poetic and all domestic 
purposes. A man is now a more handy and far less 
objectionable being in a sick room than a woman. 
Compelled by her dress, every woman now either shuffles 
or waddles — K)nly a man can cross the floor of a sick- 
room without shaking it! What is become of woman's 
light step? — the firm, light, quick step we have been 
asking for? 
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ITimecessary noise, then, is the most crael absence of 
care which can be inflicted either on sick or well. For, 
in all these remarks, the sick are only mentioned as suf- 
fering in a greater proportion than the well from pre- 
cisely the same causes. 

Unnecesary (although slight) noise injures a sick per- 
son much more than necessary noise (of a much greater 
amount). 

All doctrines about mysterious aflSnities and aversions Patient's re- 

" pulsiun to 

•will be found to resolve themselves very much, if not nurs^a wht 

•^ ' rustle. 

entirely, into presence or absence of care in these things. 

A nurse who rustles (I am speaking of nurses profes- 
sional and unprofessional) is the horror of a patient, 
though perhaps he does not know why. \ 

The fidget of silk and of crinoline, the rattling of ^, 
keys, the creaking of stays and of shoes, will do a patient 
more harm than all the medicines in the world will do 
him good. 

The noiseless step of woman, the noiseless drapery of V 
woman, are mere figures of speech in this day. Her skirts 
(and well if they do not throw down some piece of furni- 
ture) will at least brush against every article in the room 
as she moves.* 

* Fortunate it is if her skirts do not catch fire — and if the nurse Bnraincr of 
does not give herself up a sacritice together with her patient, to w^^,^ 
be burnt in her own petticoats. I wish the Registrar-General 
would tell us the exact number of deaths by burning occasioned 
by this absurd and hideous custom. But if people will be stupid, 
let them take measures to protect themselves from their own stu- 
pidity — measures which every chemist knows, such as putting 
alum into starch, which prevents starched articles of dress from 
blazing up. 

I wish, too, that people who wear crinoline could see the inde- Indoconcy 
cency of their own dress as other people see it. A respectable lines. 



ID 



48 NOTES ON NURSING. 

Again, one nurse cannot open the door without mak- 
ing everything rattle. Or she opens the door unneces- 
sarily often, for want of remembering all the articles that 
might be brought in at once. 

A good nurse will always make sure that no door or 
window in her patient's room shall rattle or creak ; that 
^o blind or curtain shall, by any change of wind through 
the open window be made to flap— especially will she be 
careful of all this before she leaves her patients for the 
night. If you wait till your patients tell you, or remind 
you of these things, where is the use of their having a 
nurse I There are more shy than exacting patients, in all 
classes ; and many a patient passes a bad night, time 
after time, rather than remind his nurse every night of all 
the things she has forgotten. 

If there are blinds to your windows, always take care 
to have them well up, when they are not being used. A 
little piece slipping down, and flapping with every 
draught, will distract a patient. 

Hurry pecu- AH hurry or bustle is peculiarly painful to the sick. 

fill to sick. And when a patient has compulsory occupations to engage 
him, instead of having simply to amuse himself, it be- 
comes doubly injurious. The friend who remains stand- 
ing and fidgetting about while a patient is talking busi- 
ness to him, or the friend who sits and proses, the one 
from an idea of not letting the patient talk, the other 
from an idea of amusing him,— each is equally incon- 
siderate. Always sit down when a sick person is talking 
business to you, show no signs of hurry give complete 

elderly woman stooping forward, invested in crinoline, exposes 
quite as much of her own person lo the patient lying in the room 
as any opera dancer does' on the stage. But no one will over tell 
her this unpleasant truth. 



attention and full toDsiUeration if your advke is wanted, 
and go away the moment the subject is ended. 

Always sit within the patient's view, so that when i'"' 
Tou speak to him he has not painfully to turn hia head «"' 
ruund in order to look at you. Everybody involuntarily 
!ool(i< at the person speaking. If you make this act a 
wearisoine an6 on the part of the patient you are doing 
him harm. 80 also if by continuing to stand you make 
him contiminualy raise bis eyes to see you. Be as motion- 
less as possible, and never gesticulate in speaking to the 
nuk. 

Kever make a patient repeat a message or request, 
especially if it be some time after. Occupied patients 
are often accused of doing too much of their own business. 
They are instinctively right. How often you hear the 
person, charged with the request of giving the message 
or writing the letter,' say half an hour afterwards to tbe 
patient, "Did yon appoint 12 o'clock?" or, "What did 
you say was the address I " or ask perhaps some much 
mure agitating question — thus causing the patient the 
effort of memory, or worse still, of dectsion, all over again. 
It is really less election to him to write his letters him- 
self- This is the almost universal experience of occupied 
invalids. 

This brings us to another caution. Kever speak to 
an invalid from behind, nor from the door, nor from any 
distaoce from him, nor when he is doing anything. 

The official politeness of servants in these things is so 
grateful to invalids, that many prefer, without knowing 
why, having none but servants about them. 

These things are not fancy. If we consider that, with The 
sick aa with well, every thought decomposes some nerv- 
ous matter, — that decomposition as well as re-compositiou 
4 

_ - - :-. ^- V ;■' .- 
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of nervous matter is always going on, and more quickly 
with the sick than with the well, — that, to obtrude ab- 
ruptly another thought upon the brain while it is in the 
act of destroying nervous matter by thinking, is calling 
upon it to make a new exertion, — if we consider these 
things, which are facts, not fancies, we shall remember 
that we are doing positive injury by interrupting, by 
" startling a fanciful " person, as it is called. Alas ! it 
is no fancy. / 
Interrnption jf ij^q invalid is forced, by his avocations, to continue 

damaging ^ ^ . 

to sick. occupations requiring much thinking, the injury is doubly 
great. In feeding a patient suflfering under delirium or 
stupor you may suffocate him, by giving him his food 
suddenly, but if you rub his lips gently with a spoon and 
thus attract his attention, he will swallow the food un- 
consciously, but with perfect safety. Thus it is with the 
brain. If you offer it a thought, especially one requiring 
a decision, abruptly, you do it a real not fanciful injury. 
Never speak to a sick person suddenly ; but, at the same 
time, do not keep his expectation on the tiptoe. 

And to well This rule, indeed, applies to the well quite as much 
as to the sick. I have never known persons who exposed 
themselves for years to constant interruption who did not 
muddle away their intellects by it at last. The process 
with them may be accomplished without pain. With the 
sick, pain gives warning of the injury. 

^itent^ * Do not meet or overtake a patient who is moving 

standing. about in order to speak to him, or to give him any me-s* 
sage or letter. You might just as well give him a box 
on the ear. I have seen a patient fall flat on the ground 
who was standing when his nurse came into the room. 
This was an accident which might have happened to the 
'UOBt careful nurse. But the other is done with inteD' 
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tion. A patient in such a state is not going to the East 
Indies. If you would wait ten seconds, or walk ten 
yards further, any promenade he could make would be 
over. You do not know the effort it is to a patient to 
remain standing for even a quarter of a minute to listen 
to you. If I had not seen the thing done by the kindest 
nurses and friends, I should have thought this caution 
quite superfluous.* 

Patients are often accused of being able to " do much fattont* 

o dread sa» 

more when nobody is by." It is quite true that they can. P^se. 
Unless nurses can be brought to attend to considerations 
of the kind of which we have given here but a few speci- 
mens, a very weak patient finds it really much less exer- 
tion to do things for himself than to ask for them. And 
he will, in order to do them, (very innocently and from in- 
stinct) calculate the time his nurse is likely to be absent, 
from a fear of her " coming in upon " him or speaking to 
him, just at the moment when he finds it quite as much 
as he can do to crawl from his bed to his chair, or from 
one room to another, or down stairs, or out of doors for 
a few minutes. Some extra call made upon his attention 

* It is absolutely essential that a nurse should lay this down as Never speak 
a positive rule to herself, never to speak to any patient who is |q the^acu«f 
standing or moving, as long as she exercises so little observation ™oving. 
as not to know when a patient cannot bear it. I am satisfied that 
many of the accidents which happen from feeble patients tumb- 
ling down stairs, fainting after getting up, &c., happen solely 
from the nurse popping out of a door to speak to the patient just 
at that moment ; or from his fearing that she will do so. And 
that if the patient were even left to himself, till he can sit down, 
such accidents would much seldomer occur. If the nurse accom- 
panies the patient, let her not call upon him to speak. It is in- 
credible that nurses cannot picture to themselves the strain upon 
the heart, the lungs, and the brain, which the act of moving is to 
any feeble patient. 
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at that moment will quite upset him. In these casein 
jou may be sure that a patient in the state we have de- 
scribed does not make such exertions more than once or 
twice a day, and probably much about the same hour 
every day. And it is hard, indeed, if nurse and friends 
cannot calculate so as to let him make them undisturbed. 
Bemember, that many patients can walk who cannot 
stand or even sit up. Standing is, of all positions, the 
most trying to a weak patient. 

Everything you do in a patient's room, after he is 
" put up " for the night, increases tenfold the risk of his 
having a bad night. But, if you rouse him up after he 
has fallen asleep, you do not risk, you secure him a bad 
night. 

One hint I would give to all who attend or visit the 
sick, to all who have to pronounce an opinion upon sick- 
ness or its progress. Come back and look at your pa- 
tient after he has had an hour's animated conversation 
with you. It is the best test of his real state we know. 
But never pronounce upon him from merely seeing what ' 
he does, or how he looks, during such a conversation. 
Learn also carefully and exactly, if you can, how he 
passed the night after it. 

Effects of People rarely, if ever, faint while making an exertion. 

tion on sick. It is after it is over. Indeed, almost every effect of over- 
exertion appears after, not during such exertion. It is 
the highest folly to judge of the sick, as is so often done, 
when you see them merely during a period of excitement. 
People have very often died of that which, it has been 
proclaimed at the time, has " done them no harm." * 

Careless ob- * Afl an old experienced nurse, I do most earnestly deprecate 
the results of ^ ^^ch careless words. I have known patients delirious all night, 
Ji7t^* after seeing a visitor who called them *' better," thought they 
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Remember never to lean against, sit upon, or unne- 
cessarily shake, or even touch liie bed in whieh a patient 
lies. Tiiia is invariably a painful annoyance. If you 
shake the chair on wliich he sits, ho has a poiat by which 
to steady himself, in his feet. But on a bed or sofa, he 
is entirely at your mercy, and he feels every jar you give 
liim all through him. 

In alt that we have said, both here and elsewhere, let Diffcrc 
it be distinctly understood that we are not speaking of andfai 
hypochondriacs. To distinguish between real and fan- 
cied disease forma an important branch of the education 
of a nurse. To manage fancy patients forms an impor- 
tant branch of her duties. But the nursing which real 
and that which fancied patients require is of different, or 
rather of opposite, character. And the latter will not be 
spoken of here. Indeed, many of the symptoms which 
are here mentioned are those which distinguish real from 
fancied disease. 

It is true that hypochondriacs very often do that be- 
hind a nurse's back which they would not do before her 
face. Many such I have had as patients who scarcely 
^^^ anything at their regidar meals ; but if you concealed 



y wtnted a Ikllc 



d who caniB agaiD, saying, 
not tlie worse for mj visit," neither waiting for 
vcn looking nt the ca^e. So real patient will 
ever eay, " Tea, but I was a great deal the worse," 

It ia not, howeTer, either deatii or delirium of which, in thoas 
cases, Ihc^ro is most danger to the patient. Uupereeived cnnae- 
qiiencea are far more iiliely lo eoaiie, You will have impunity — 
tlie poor palient will not. That Is, the patient will suffer, although 
neither he nor the inflielor of the injury will attribute it to its real 
euiise. It will not be directly traceable, except by a very careful 
obserTBnt nurae. The patient will often not even mention what 
has done liim most Imrm. 
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food for them in a drawer, they would take it at night or 
in secret But this is from quite a different motive. 
They do it from the wish to conceal Whereas the real 
patient will often boast to his nurse or doctor, if these do 
not shake their heads at him, of how much he has done, 
or eaten, or walked. To return to real disease. 
CondseneM Conciseness and decision are, above all thincs, neces- 

necessary 

with Bid sary with the sick. Let your thought expressed to them 
be concisely and decidedly expressed. What doubt and 
hesitation there may be in your own mind must never be 
communicated to theirs, not even (I would rather say es- 
pecially not) in little things. Let your doubt be to your- 
self, your decision to them. People who think outside 
their heads, the whole process of whose thought appears, 
like Homer's, in the act of secretion, who tell everything 
that led them towards this conclusion and away from 
that, ought never to be with the sick. 

irresointion Irresolution is what all patients most dread. Rather 

most painftd '^ 

to theuL than meet this in others, they will collect all their data, 
and make up their minds for themselves. A change of 
mind in others, whether it is regarding an operation, or 
re-writing a letter, always injures the patient more than 
the being called upon to make up his mind to the most 
dreaded or difficult decision. Farther than this, in very 
many cases, the imagination in disease is far more active 
and vivid than it is in health. If you propose to the 
patient change of air to one place one hour, and to an- 
other the next, he has, in each case, immediately consti- 
tuted himself in imagination the tenant of the place, 
gone over the whole premises in idea, and you have tired 
him as much by displacing his imagination, as if you had 
actually carried him over both places. 

Above all, leave the sick room quickly and come into 
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it quickly, not suddenly, not with a rush. But don't let 
the patient be wearily waiting for when you will be out 
of the room or when you will be in it. Conciseness and 
decision in your movements, as well as your words, are 
necessary in the sick room, as necessary as absence of 
hurry and bustle. To possess yourself entirely will en- 
sure you from either failing — either loitering or hurry- 
ing. 

If a patient has to see, not only to his own but also ^*»** * p»" 
to his nurse's punctuality, or perseverance, or readiness, n<»thaveto 

SCO vO« 

or calmness, to any or all of these things, he is far better 
without tdat nurse than with her — however valuable and 
handy her services may otherwise be to him, and how- 
ever incapable he may be of rendering them to himself. 

With regard to reading aloud in the sick room, my Beading 

, , , . , .,, 1 aloud, 

experience is, that when the sick are too ill to read to 
themselves, they can seldom bear to be read to. Chil- 
dren, eye-patient«, and uneducated persons are excep- 
tions, or where there is any mechanical difficulty in read- 
ing. People who like to be read to, have generally not 
much the matter with them ; while in fevers, or where 
there is much irritability of brain, the effort of listening 
to reading aloud has often brought on delirium. I speak 
with great diffidence ; because there is an almost univer- 
sal impression that it is sparing the sick to read aloud to 
them. But two things are certain : — 

(1.) K there is some matter which must be read to a Bead aloud 
sick person, do it slowly. People often think that the tinctiy, and 
way to get it over with least fatigue to him is to get it the sick. 
over in least time. They gabble ; they plunge and gal- 
lop through the reading. There never was a greater mis- 
take. Houdin, the conjuror, says that the way to make 
a story seem short is to tell it slowly. So it is with read- 
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ing to the sick. I hare often heard a patient say to such 
a mistaken reader, " Don't read it to me ; tell it me." * 
Unconsciously he is aware that this will regulate the 
plunging, the reading with unequal paces, slurring over 
one part, instead of leaving it out altogether, if it is un- 
important, and mumhling another. If the reader lets 
his own attention wander, and then stops to read up to 
himself, or finds he has read the wrong bit, then it 
is all over with the poor patient's chance of not suftering. 
Very few people know how to read to the sick ; very 
few read aloud as pleasantly even as they speak. In 
reading they sing, they hesitate, they stammer, they 
hurry, they mumble ; when in speaking they do none 
of these things. Beading aloud to the sick ought always 
to be rather slow, and exceedingly distinct, but not mouth- 
ing — rather monotonous, but not sing song — rather loud 
but not noisy — and, above all, not too long. Be very 
sure of what your patient can bear. 
Never read (2.) The extraordinary habit of reading to oneself in 

aloud by fits .\ ' _ ,. , , , . 

and ftarts tu a SICK room, and reading aloud to the patient any bits 
which will amuse him or more often the reader, is unac- 
countably thoughtless. What do you think the patient 
is thinking of during your gaps of non-reading ? Do you 
think that he amuses himself upon what you have read 
for precisely the time it pleases you to go on reading to 
yourself, and that his attention is ready for something 
else at precisely the time it pleases you to begin reading 
again I Whether the person thus read to be sick or 
well, whether he be doing nothing or doing something 
else while being thus read to, the self-absorption and 

The sick * Sick children, if not too shy to speak, will always express 

b"tihuf^*' this wish. They invariably prefer a story to be told to them, 

thlnjr than rather than read to them, 
have it read 
to them. 
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want of observation of the person who does it, is equally 
diflScult to understand — ^although very often the readme 
is too amiable to say how much it hurts him. 

One thing more : — From the flimsy manner in which People 
most modern houses are built, where every step on the 
stairs, and along the floors, is felt all over the house ; the 
higher the story, the greater the vibration. It is incon- 
ceivable how much the sick suffer by having anybody 
overhead. In the solidly built old houses, which, for- 
tunately, most hospitals are, the noise and shaking is 
comparatively trifling. But it is a serious cause of suf- 
fering, in lightly built houses, and with the irritability 
peculiar to some diseases. Better far put such patients 
at the top of the house, even with the additional fatigue 
of stairs, if you cannot secure the room above them being 
untenanted ; you may otherwise bring on a state of rest- 
lessness which no opium will subdue. Do not neglect 
the warning, when a patient tells you that he " Feels 
every step above him to cross his heart." Kemember 
that every noise a patient cannot see partakes of the 
character of suddenness to him ; and I am persuaded 
that patients with these peculiarly irritable nerves, are 
positively less injured by having persons in the same 
room with them than overhead, or separated by only a 
thin compartment. Any sacrifice to secure silence for 
these cases is worth while, because no air, however good, 
no attendance, however careful, will do anything for 
such cases without quiet. 

Note. — The effect of music upon the sick has been scarcely at Mwiio. 
all noticed. In fact, its expensiveness, as it is now, mukes any 
general application of it quite out of the question. I will only 
remark here, that wind instruments, including the human voice, 
and stringed instruments, capable of continuous sound, have gen- 
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erally a beneficent effect — while the piano-forte, with such instra* 
nients as liave no continuity of sound, has just the reverse. The 
finest piano-forte playing will damage the sick, while an air, like 
*' Home, sweet home," or '* Assisa a pio d'un salice," on the most 
ordinary grinding organ, will sensibly soothe them — and this quite 
independent of association. 



V. VARIETY. 

Variety a To any but an old nurse, or an old patient, the de- 

oovery. gree would be quite inconceivable to which the nerves of 

the sick suffer from seeing the same walls, the same 

ceiling, the same surroundings during a long confinement 

to one or two rooms. 

The superior cheerfulness of persons suflfering severe 
paroxysms of pain over that of persons suffering from 
nervous debility has often been remarked upon, and 
attributed to the enjoyment of the former of their inter- 
vals of respite. I incline to think that the majority of 
cheerful cases is to be found among those patients who 
are not confined to one room, whatever their suffering, 
and that the majority of depressed cases will be seen 
among those subjected to a long monotony of objects 
about them. 

The nervous frame reallv suflfers as much from this as 

the digestive organs from long monotony of diet, as e.g, 

the soldier from his twenty-one years' " boiled beef." 

ck)ioar and The effect in sickness of beautiful objects, of variety 

of recovery, of objects, and especially of brilliancy of colour is hardly 



at all appreciated. 

Such cravings are usually called the *' fancies" of 
patients. And ofteh doubtless patients have "fancies," 
as e,(jf. when they desire two contradictions. But much 
more often, their (so called) " fancies " are the most va-. 
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luable indications of what is necessary for their recovery. 
And it would be well if nurses would watch these (so 
called) " fancies " closely. 

I have seen, in fevers (and felt, when I was a fever 
patient myself), the most acute suffering produced from 
the patient (in a hut) not being able to see out of window, 
and the knots in the wood being the only view. I shall 
never forget the rapture of fever patients over a bunch of 
bright-coloured flowers. I remember (in my own case) 
a nosegay of wild flowers being sent me, and from that 
moment recovery becoming more rapid. 

People say the effect is only on the mind. It is no J?** ** "• 
snch thing. The effect is on the body, too. Little as 
we know about the way in which we are affected by form, 
by colour, and light, we do know this, that they have an 
actual physical effect. 

Variety of form and brilliancy of colour in the objects 
presented to patients are actual means of recovery. 

But it most be slow variety, e,fj,, if you shew a patient 
ten or twelve engravings successively, ten-tr>-one tliat 
he does not become c(4d and faint, or feverish, or ev^^n 
sick ; bat hang (me up opprjsite hiui^ one on its^tU kuc<m;k- 
sive day, or week, or month, arid he will revel m t\iH 
variety. 

The £b11y and ignorance which r<^ign trx> </fUiU st!- invw^r% 
preme over the nck-room, csluwA \jh iMfiUir t^xf^titiAiiM 
than by thi& \lliil« the nurs^ will IhSiVii xhH pati<;iit 
stewing in a corrnpting almtr^phf^fj^. th<; 1>?K Uifcr^t^ilfiSii 
of which IS carboEUc ^;id ; hii^ wj]] dtfuy hiisi, *m xhn 
plea of nnhealtliiftewL a glsuw <A cuvfV/»'<>T>,, or a irr^j'^hi'^ 
plant. Xow, no <«« er^rr «iw ^ <a'^t<:t<j^A\u^ ** by phmu 
in a room or ward. And ti^ ';arl>f^jk' ^:yi XJj^y ifjr*? ^M 
at niglito v<M2ld u^A yAitou a fl/, -Nan '^ ^A*^:vj^'i^ 
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Effect of 
body on 
mind. 



rooms, they actually absorb carbonic acid and give off 
oxygen. Cut-flowers also decompose water and produce 
oxygen gas. It is true there are certain flowers, e.g., 
lilies, the smell of which is said to depress the nervous 
system. These are easily known by the smell, and can 
be avoided. 

Volumes are now written and spoken upon the effect 
of the mind upon the body. Much of it is true. But I 
wish a little more was thought of the effect of the body on 
the mind. You who believe yourselves overwhelmed 
with anxieties, but are able every day to walk up Regent- 
street, or out in the country, to take your meals with 
others in other rooms, <fec., <fec., you little know how much 
your anxieties are thereby lightened ; you little know 
how intensified they become to those who can have no 
change ;* how the very walls of their sick rooms seem 
hung with their cares ; how the ghosts of their troubles 
haunt their beds; how impossible it is for them to 
escape from a pursuing thought without some help from 
variety. 

A patient can just as much move his leg when it is 
fractured as change his thoughts when no external help 



Sick suffer * It is a matter of painful wonder to the sick themselves, how 

from^i^ntal ™uch painful ideas predominate over pleasurable ones in their 
as well as impressions ; they reason with themselves ; they think themselves 
ungrateful ; it is all of no use. The fact is, that these painful 
impressions are far better dismissed by a real laugh, if you can 
excite one by books or conversation, than by any direct reason- 
ing ; or if the patient is too weak to laugh, some impression from 
nature is what he wants. I have mentioned the crueltv of let- 
ting him stare at a dead wall. In many diseases, especially in 
convalescence from fever, that wall will appear to make all sorts 
of faces at him ; now flowers never do this. Form, colour, will 
free your patient from his painful ideas better than any argument. 
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from variety is given him. This is, indeed, one of the 
main sufferings of sickness ; just as the fixed posture is 
one of the main sufferings of the broken limb. 

It is an ever recm'ring wonder to see educated people, ^^Jp t^*® 

61CK m VHrjf 

who call themselves nurses, acting thus. They vary their 
their own objects, their own employments, many times a 
day; and while nursing (!) some bed- ridden sufferer, 
they let him lie there staring at a dead wall, without any 
change of object to enable him to vary his thoughts ; and 
it never even occurs to them, at least to move his bed so 
that he can look out of window. No, the bed is to be 
always left in the darkest, dullest, remotest, part of the 
room.* 

I think it is a very common error among the well to 
think that " with a little more self-control " the sick 
might, if they choose, " dismiss painful thoughts " which 
aggravate their disease," &c. Believe me, <ilmost any 



n 



* I remember a case in point. A man received nn injury to Desperate 
the spine, from an accident, which after a long confinement ended gi^i^ iq .. ^^^ 
in death. Ho was a workman — ^had not in his composition a «utofwiu- 
single grain of what is called ** enthusiasm for nature" — but he 
was desperate to " see once more out of window." His nurse 
actually got him on her back, and managed to perch him up at 
the window for an instant, " to see out." The consequence to the 
poor nurse was a serious illness, which nearly proved fatal. The 
man never knew it ; but a great many other people did. Yet the 
consequence in none of their minds, so far as I know, was the 
conviction that the craving for variety in the starving eye, is just 
as desperate as that of food in the starving stomach, and tempts 
the famishing creature in either case to steal for its satisfaction. 
No other word will express it but '* desperation." And it sets 
the seal of ignorance and stupidity just as much on the governors 
and attendants of the sick if they do not provide the sick-bed 
with a ** view " of some kind, as if they did not provide the hos- 
pital with a kitchen. 
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Supply to 
the sick the 
defect of 
manaal la- 
bour. 



sick person, who behaves decently well, exercises more 
self-control every moment of his day than you will ever 
know till you are sick yourself. Almost every step that 
crosses his room is painful to him ; almost every thought 
that crosses his brain is painful to him : and if he can 
speak without being savage, and look without being un- 
pleasant, he is exercising self-control. 

Suppose you have been up all night, and instead of 
being allowed to have your cup of tea, you were to be told 
that you ought to " exercise self-control," what should 
you say 1 Now, the nerves of the sick are always in the 
state that yours are in after you have been up all night. 

We will suppose the diet of the sick to be cared for. 
Then, this state of nerves is most frequently to be re- 
lieved by care in affording them a pleasant view, a 
judicious variety as to flowers,* and pretty things. 
Light by itself will often relieve it. The craving for 
" the return of day," which the sick so constantly evince, 
is generally nothing but the desire for light, the remem- 
brance of the relief which a variety of objects before the 
eye affords to the harassed sick mind. 

Again, every man and every woman has some amount 
of manual employment, excepting a few fine ladies, who 
do not even dress themselves, and who are virtually in 
the same category, as to nerves, as the sick. Now, you 
can have no idea of the relief which manual labour is to 
you— of the degree to which the deprivation of manual 
employment increases the peculiar irritability from which 
many sick sufler. 

A little needle- work, a little writing, a little clean - 



Physical 
effect of 
colour. 



* No ODe who has watched the sick can doubt the fact, that 
some feel stimulus from looking at scarlet flowers^ exhaustion 
from looking at deep blue, &c. 



ing, woald be the greatest relief the sick could have, if 
iLey could do it ; these are the greatest relief to yoa, 
though yoii do not know it, Reading, though it ia often 
tlie only lluDg the Hick can do, is not this relief. Bear- 
ing this in mind, bearing in mind that you have all these 
varieties of employment which the aick cannot have, bear 
also in mind to obtain fur them all the rarieties whioh 
they can enjoy. 

I need hardly say that I a 
1 needle-work, in writing, i; 



ployment, will prodi 

in manual employment (i 

Bick. 



the B 



my other continuoUB ein- 
ne irritability that defect 
) cause) produces in the 



^H VI. TAKIN'G FOOD. 

Every careful observer of the sick will agree in this ^ 
that thousands of patients are annually starved in the jjj 
midst of plenty, from want of attention to the ways 
which alone make it possible for them to take food. This 
want of attention ia. as remarkable in those who urge 
upon the eick to do what is quite impossible to them, as 
in the sick themselves who will not make the effort to do 
what is perfectly possible to them. 

For instance, to the large majority of very weak pa- 
tients it is quite impossible to take any solid food before 
11 A.M., nor then, if their strength is still further ex- 
hausted by fasting till that hour. For weak patients 
have generally feverish nights and, in the morning, dry 
mouths ; and, if they could eat with those dry mouths, 
it would be the worse for them. A spuouful of beef-tea, 
of arrowroot and wine, of egg flip, every honr, will give 
them the requisite nourishment, and prevent them from 
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being too much exhausted to take at a later hour the 
solid food, which is necessary for their recovery. And 
every patient who can swallow at all can swallow these 
liquid things, if he chooses. But how often do we hear 
a mutton-chop, an egg, a bit of bacon, ordered to a pa- 
tient for breakfast, to whom (as a moment's consideration 
would show us) it must be quite impossible to masticate 
such things at that hour. 

Again, a nurse is ordered to give a patient a tea-cup 
full of some article of food every three hours. The pa- 
tient's stomach rejects it. If so, try a table-spoon full 
every hour ; if this will not do, a tea-spoon full every 
quarter of an hour. 

I am bound to say, that I think more patients are 
lost by want of care and ingenuity in these momentous 
minutiae in private nursing than in public hospitals. 
And I think there is more of the entente cordiale to assist 
one another's hands between the doctor and his head 
nurse in the latter institutions, than between the doctor 
and the patient's friends in the private house. 
Life often If we did but know the consequences which may en- 

baufrs upon i . /• • 

minutes in suc, in vcry Weak patients, from ten minutes' fasting or 
repletion (I call it repletion when they are obliged to let 
too small an interval elapse between taking food and some 
other exertion, owing to the nurse's unpunctuality), we 
should be more careful never to let this occur. In very 
weak patients there is often a nervous difficulty of swal- 
lowing, which is so much increased by any other call 
upon their strength that, unless they have their food 
punctually at the minute, which minute again must be 
arranged so as to fall in with no other minute's occupa- 
tion, they can take nothing till the next respite occurs 
— so that an unpunctuality or delay of ten minutes may 
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very well tnrtWiiit to be one of two or three hours. And 
why is it not aa easy to be punctual to a mioute t Life 
i)ften literally bangs upon these minutes. 

In acute eases, where life or death is to be determined 
in a few hours, these matters are very generally attended 
to, espeeially in Hospitals j and the number of cases is 
large where the patient is, as it were, brought back to 
life by exceeding care on the part of the Doctor or Nurse, 
or both, in ordeiing and giving nourishment with mini to 
selection and punctuality. 

But in clironiu caaea, lasting over nmntlis and yea, a, J^**'™^ 
where the fatal issue is often determined at lastbymuve i"'i"ni'i 
protracted starvation, I had rather not enumerate the "ucs. 
instaiieeH which I have known where a little ingenu- 
ity, and a great deal of perseverance, might, in all 
probability, have averted the result. The consulting the 
lioura when the paiient can take food, the observation of 
ibe limes, often varying, when he ia most faint, the alter- 
ing seasons of taking fooil, in order to anticipate and 
prevent such times — all this, which requires observation, 
ingenuity, and perseverance (and these really constitute 
the good Nurse), might save more lives than wa wot uf. 

To leave the patient's untasted food by his side, from J^^^J"^ 
meui to meal, in hopes that he will eat it in the interval t* i''" 
is aimidy to prevent him from taking any food at all. I 
have known patients literally incapacitated from taking 
one article of food after another, by this piece of ignorance. 
Let tlie lood come at the right time, and be taken away, 
eaten or nnealen, at the riftht time; but never let a 
patient have "something always standing" by him, if 
you don't wish to disgust him of everything. 

On the other hand, I have known a patient's life 
saved (he was sinking inv naiit of food) by the simple 
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question, put to him by the doctor, " ^t is there no 

hour when you feel you could eat V* " Oh, yes," he said, 

" I could always take something at — o'clock and — 

o'clock." The thing was tried and succeeded. Patients 

very seldom, however, can tell this; it is for you to 

watch and find it out. 

better *not^ A patient should, if possible, not see or smell either 

foodthwThLs ^^^ ^^^ ^^ others, or a greater amount of food than he 

<»^°- himself can consume at one time, or even hear food 

talked about or see it in the raw state. I know of no 

exception to the above rule. The breaking of it always 

induces a greater or less incapacity of taking food. 

In hospital wards it is of course impossible to observe 
all this ; and in single wards, where a patient must be 
continuously and closely watched, it is frequently im- 
possible to relieve the attendant, so that his or her own 
meals can be taken out of the ward. But it is not the 
less true that, in such cases, even where the patient is not 
himself aware of it, his possibility of taking food is limit- 
ed by seeing the attendant eating meals under his ob- 
servation. In some cases the sick are aware of it, and 
complain. A case where the patient was supposed to be 
insensible, but complained as soon as able to speak, is 
now present to my recollection. 

Remember, however, that the extreme punctuality in 
well-ordered hospitals, the rule that nothing shall be done 
in the ward while the patients are having their meals, go 
far to counterbalance what unavoidable evil there is in 
having patients together. I have often seen the private 
nurse go on dusting or fidgeting about in a sick room all 
the while the patient is eating, or trying to eat. 

That the more alone an invalid can be when taking 
food, the better, is unquestionable ; and, even if he must 
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be fed, the nnrse should not allow him to talk, or talk to 
him, especially ahout food, while eating. 

When a person is compelled, hy the pressure of occu- 
pation, to continue his business while sick, it ought to be 
a rule without any exception whatever, that no one 
shall bring business to him or talk to him while he is 
taking food, nor go on talking to him on interesting sub- 
jects up to the last moment before his meals, nor make 
an engagement with him immediately after, so that there 
be any hurry of mind while taking them. 

Upon the observance of these rules, especially the first, 
often depends the patient's capability of taking food at all, 
or, if he is amiable and forces himself to take food, of 
deriving any nourishment from it. 

A nurse should never put before a patient milk that Ton cannot 

1 • 1 1 • -I 1 ^ ***** care- 

is sour, meat or soup that is turned, an egg that is bad, fui as to 

or vegetables underdone. Yet often I have seen these sick dfeu 
things brought in to the sick in a state perfectly percep- 
tible to every nose or eye except the nurse's. It is here 
that the clever nurse appears ; she will not bring in the 
peccant article, but, not to disappoint the patient, she 
will whip up something else in a few minutes. Remem- 
ber that sick cookery should half do the work of your 
poor patient's weak digestion. But if you further impair 
it with your bad articles, I know not what is to become 
of him or of it. 

If the nurse is an intelligent being, and not a mere 
carrier of diets to and from the patient, let her exercise 
her intelligence in these things. How often we have 
known a patient eat nothing at all in the day, because 
one meal was left untasted (at that time he was incapable 
of eating), at another the milk was sour, the third was 
spoiled by some other accident. And it never cxicurred 
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to the nurse to estemporize some expedient, — it never' 
occurred to hur tliat ub he had bad do solid food that daj 
he might eaX a bit of toust (say) witli Lis tea 
iDg, or he might have some loeul an hour earlier. A. 
patient who cannot touuh his dinner at two, will often 
accept it gladly, if brought to him at seven. 
how nurses never " think of these things." One would 
imagine they did not consider themselves hound to 
cise their judgment ; they leave it to the patient. 
I am quite sure that it is better for a patient rather 
BuSer these neglects than to try to teach his 
nurse him, if she doesnot know how. It ruffles him, and 
if he is ill he is in no cimditionto teach, esijecially npon 
himself. The above remarks apply much more 
vate nursing than to hospitals. 
t I would say to the nurse, have a rule of thought 
about your patient's diet ; consider, remember how mmA] 
he has had, and how much he ought to have to-day. 
Generally, the only rule of the private patient's diet 
what the nurse bas to give. It is true she cannot gi 
him what she has not got ; but his stomach does c 
wait for her convenieiice, or even her necessity.* If it 
nsed to having its stimulus at one hour to-day, and to< 
morrow it does not have it, because she has failed 

it ■ Why, hecanse Ihc nurse has not got some food to.duy whioU m 
e the patient takes, can iho pulient wait Tour bnura for food to^tf J 
who oould not wait two hours vesterday F Yet this i 
logic OHO geuenjlly hears. On the other hand, the other logfa 
vii., of the nurse giving a patient e. tiling beuaugo she Aoa got it 
ia equally fatnl. If she hiippona lo have fresh jcUy, or fresh frny 
she wilt frequi'nlly givv it to the patient Imlf an hour arter li 
dinner, or at hia dinner, when he raiinot possibly ent that and It 
broth tD4)_-(ir wnrw Rtill, leave it by his bed-side till he ia si 
coed uith the eiglil of it, that he cannot eat It at al 
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ting it, be -wUl Baflfer. She natBt he ahrajB exennBixig 
her ingeumtj to sopplj defects, and to remedy accidents 
nrhich will happen among the best contrivers, bnt from 
which the patient does not snffdr the less, because ^ they 
cannot be helped.^ 

One very minute cantkm, — ^take care not to sp31 into SSSiJs^ 
TOOT patienfs saacer, in other words, take care that the out- JjJJI*^**" 
side bottom rim of his cap shall be qnite dry and clean ; if^ 
every time be lifts his cap to his lips, he has to carry the 
saooer with it, or else to drop the liquid upon, and to 
soil his sheet, or his bed-gown, or pillow, or if he is sit- 
ting np, his dress, yon have no idea what a difference 
this minute want of care on your part makes to his com- 
fort and even to his willingness for food. 
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I will mention one or two of the most common errors Common cr- 

Toraindict. 

among women in charge of sick respecting sick diet. 
One is the belief that beef tea is the most nutritive of all 
articles. Now, just try and boil down a lb. of beef 
into beef tea, evaporate your beef tea, and see what Beef tea. 
is left of your beef. You will find that there is barely a 
teaspoonful of solid nourishment to half a pint of water 
in beef tea ; — nevertheless there is a certain reparative 
quality in it, we do not know what, as there is in tea ; — 
but it may safely be given in almost any inflammatory dis- 
ease, and is as little to be depended upon with the healthy 
or convalescent where much nourishment is required. 
Again, it is an ever ready saw that an eg^ is equivalent 
to a lb. of meat, — whereas it is not at all so. Also, it is 
seldom noticed with how many patients, particularly of 



10 



NOTES OX NURSIXG. 



Meat with- 
ixit vegeta 
bles. 



Cggs. nervous or bilious temperament, eggs disagree. All 

puddings made with eggs, are distasteful to them in con- 
Lequence. An egg, whipped up with wine, is often the 
only form in which they can take this kind of nourish- 
ment. Again, if the patient has attained to eating 
meat, it is supposed that to give him meat is the only 
thing needful for his recovery ; whereas scorbutic sores 
have been actually known to appear among sick persons 
living in the midst of plenty in England, which could 
be traced to no other source than this, viz. : that the 
nurse, depending on meat alone, had allowed the patient 
10 be without vegetables for a considerable time, these 
latter being so badly cooked that he always left them 

Arrowroot untouched. Arrowroot is another grand dependence of 
the nurse. As a vehicle for wine, and as a restorative 
quickly prepared, it is all very well. But it is nothing 
but starch and water. Flour is both more nutritive, 
and less liable to ferment, and is preferable wherever it 
can be used. 

Again, milk and the preparations from milk, are a 
most important article of food for the sick. Butter is 
the lightest kind of animal fat, and though it wants the 
sugar and some of the other elements which there are in 
milk, yet it is most valuable both in itself and in en- 
abling the patient to eat more bread. Flour, oats, groats, 
barley, and their kind, are, as we have already said, pre- 
ferable in all their preparations to all the preparations of 
arrowroot, sago, tapioca, and their kind. Cream, in many 
long chronic diseases, is quite irreplaceable by any other 
article whatever. It seems to act in the same manner as 
beef tea, and to most it is much easier of digestion thaa 
milk. In fact, it seldom disagrees. Cheese is not 
usually digestible by the sick, but it is pure nourishment 



Milk, butter, 
eream, &c 
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fur repairing waste ; and I have seen sick, and not afew 
citber, whose craving for cheese shewed huw much it was 
needed by them." 

Bnt, if fresh milk ie ea valuable b food for the sick, 
the least change or Bournesa in it, makes it <if all arti- 
cles, perhaps, the most iiijiirious ; diarrhcea is a common 
result of fresh milk allowed to become at all sour. The 
Diirse therefore ought to exercise her utmost care in this. 
In large institutions for the sick, even the poorest, the 
utmost care is exercised. Wenham Lake ice is used for 
this eJtpress purpose every summer, while the private pa- 
tient, perhaps, never tastes a drop of milk that is not 
sour, all through the hot weatlier, so little does the pri- 
vate nurse understand the necessity of such care. Yet, 
if you consider that the only drop of real nourishment in 
your patient's tea is the lirop of milk, and how much 
almost all Knglish patients depend upon their tea, yon 
will see the great iniporlance of not depriving your pa- 
tient of this dr<ip of milk. Buttermilk, a totally ditfer- 
I thing, is often very useful, especially in fevers. 
In laying down rules of diet, by the amounts of f^."^ 
' In the disciu^cB produced by bud food, such as scorbMliu TntalKp-iit 
nWry and diarrhiEa, the patient'fl fllomauh oflcn craves for ^^°ui«r 
digeBU tbinga, snaie of whicb cerCainly would be biid down Blekrorpoi 
m no dietary thai ever wsa invented for Bick, and eBpetiall)' not ei«tofdiel. 
lor Buoh Bick. Tbtne uro fniit, piclilcB, jams, giogerbreud, liit of 
ham or bacoD, Bue(, cbeese, butter, milk. These cases I have seen 
not by ones, nor by tens, but by hundreds. And the patient'a 
"^ and the book wna wrong. The orticlea craved 

in these uses, might have been principally iLrrangrd under the 
beads of flit and rcgotsblc acids. 

ia often n miirkcd diffcrencn between men nnd women 
of sick feeding. Women'9 digestion is geneniUj 
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" solid nutriment " in different kinds of fuod, it is 
Btantly lost sight of what the patient requires to repair 
bis waste, what he can take and what he can't. You 
not diet a patient from a book, you cannot make up the 
human lody as you woald make up a prescription, — s 
many parts "carboniferous," so many parts "nitrogeu- 
ous " will constitute a perfect diet for the patient. The 
nurse's observation here will materially assist the docbw 
— the patient's ''fancies" will materially assist the nurae> 
For instance, sugar is one of the must nutritive of all' 
articles, being pure carbon, and is particularly 
mended in some books. But the vast majority of all 
patients in England, young and old, male and female, 
rich and poor, hospital and private, dislike sweet things^ 
— and while I have never known a person take to sweets. 
Tvben he was ill who disliked them when he was well, 
have known many fond of them when in health, who vn 
sickness would leave off anything sweet, eren to sugar in 
tea, — sweet puddings, sweet drinks, are their 
the furred tongue almost always likes what is sha 
pungent. Scorbutic patients are an exception, they 
crave for sweetmeats and jams. 

Jelly is another article of diet in great favour with' 
nmses and friends of the sick ; even if it could be eat«a' 
solid, it would not nourish, but it is simply tlie height rf 
folly to take ^ o::. of gelatine and make it into a certain 
hulk by dissolving it in water and then to gii 
Bick, as if the mere bulk represented nourishment. It i% 
now known that jelly does not nourish, that it hat 
dency to produce diarrbtea, — and to trust to it to repair, 
the waste of a diseased constitution is simply to starTfli 
the dck under the guise of feeding them. If 100 
fula of jelly were given in the course of the day, you would 
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[rave given one Epoonful of gelatine, which spoonful baa 
no nutritive power whatever. 

And, nevertheless, gelatine contains a large quantity 
of nitrogen, which 19 one of the most powerAil elements 
in nutrition ; on the other baud, beef tea may be chosen 
as an illustration of great nutrient power in sickness, co- 
^isting with a very Email amount of solid nitrogenous 
" Stter. 

Dr. ChriEtison saya that " every one will be struck B 

the readiness with which "certain classes of "patients 

often take diluted meat juice or beef tea repeatedly, 

in they refuse all other kinds of food." This is par- 

larly remarkable in '" cases of gastric fever, in which," 

h Bays, " little or nothing else besides beef tea or diluted 

it juice" has been taken for weeks or even months, 

id yet a pint of beef tea contains scarcely ^ ox. of any- 

ig but water,"~tbe result is so strikiug that he asks 

its mode of action t " Not simply nutrient — J oz. 

f the most nntritive material cannot nearly replace the 

and tear of the tissues in any circumstances. 

ily," he says, " it belongs to a new denomination of 



t has been observed that a sraallqnantity of beef tea 
] to other articles of nutrition augments their power 
f all proportion to tlie additional amount of solid 

[ The reason why jelly should be innutritiouB and beef 
^ nntrit^ODH to the sick, is a secret yet undiscovered, 
S it clearly shows that careful ohservatiou of the sick is 
e only clue to the best dietary. 

t Chemistry has as yet afforded little insight into the "i 
g of aick. All that chemistry can tell us is the "'. 
" carhonifemas " or "nitrogenous" elements dii 
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diacoTerable in different dietetic articles. It bos givea 
us lists uf dietetic eubstanceR, arranged in the order of 
their riehnesa in one or other of these principles ; but 
that is all. In the great majority of cases, the stomach 
of the palient is guided by otl;er principles of selection 
than merely the amount of carbon or nitrogen in the diet. 
Ho doubt, in this as in other things, nature has very 
definite rules for her guidance, but these rules can only 
be ascertained by the most careful observation at the bed- 
Bide. She there teaches us that living chemistry, the 
chemistry of reparation, is something different from the- 
chemistry of the laboratory. Organic chemistry is na^ 
ful, as all knowledge ia, when we come face to face widi 
nature ; hut it by no means follows that we should learQ, 
in the laboratory any one of the reparative processeB go- 
ing on in disease. 

Again, the nutritive power of milk and of the pre- 
parations fnnn milk, is very much undervalued ; there is 
nearly as much nourishment in half a pint of milk as 
there is in a. quarter of a lb. of meat. But this is not the 
whole question or nearly the whole. The main question 
is what the patient's stomach can assimilate or derive 
nourishment from, and of this the patient's stomach is 
the sole judge. Chemistry cannot tell this. The patient's 
stomach must be its own chemist. The diet which will 
keep the healthy man healtliy, will kill the sick one. The 
saree beef which is the most nutritive of all meat and 
which nourishes the healthy man, is the least nourishing 
of all food to the sick man, whose half-dead stomach can 
aummiltile no part of it, that is, make no food out of it. 
On a diet of beef tea healthy men on the other hand 
speedily lose their strength. 
" I Lave known patients live for many months without 



WllAT FOOU f IS 

touching liread, because they could not eat liaker'a bread. 
These were mostly wmntry patients, but not all. Home- 
made bread or bruwn bread is a most important article 
of diet for many patieolfl. The use of aperients may be 
entirely siiperBeded by it. Oat cuke is another. 

To watch for the opinions, then, which the patient's ^' 
stomach gi^es, rather than to read " analyses of fiKjds," ■" 
is the buBineBB of all those who have to fiettle what the ^ 
patient is to eat — perhaps the most jmjiortant thing to *" 
be provided for him after the air he is to breathe. 

Now the medical man who sees the patient only once 
a day or even only once or twice a week, cannot possibly 
tell this without the a^istance of the patient himself, or 
of those who are in constant observation on the patient. 
The utmost the medical man can tell is whether the 
patient is weaker or stronger at this visit than he was at 
the last visit. I should therefore say that incomparably 
the most important office of the nurse, after she Las taken 
care of the patient's air, is to take care to observe the 
effect of hia food, and report it fu the medical attendant. 

It is quite incalculable the good that would certainly 
come from such sound and close observation in this al- 
most neglected branch of nursing, or the help it would 
give to the medical man. 

A great deal too much against tea * is said by wise T 

" It is iriadu a frequent recOimnendatiOD to persons abonl to 
incar great eilmustion, either fkirn tlie nature o{ tlie eervice, or 
from their being not in a state fit lor it, lo cat a pipce of bread 
before they go. I wish the recomnienders would themaelvea try 
the ejiperiment of nuhBlitutEng a piece of bread for it uup of trti 
or coffue, or beef-lea, m a refresher. They would find it n very 
poor comfort. When soldiers have to set out frti<iiiig on fatigiiing 
duty, when nurses liave to go faating in lo thi'ir patients, it ia a 
e they naul, aud ought to imve. Wforo tbej fo, not 
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people, and s. great deal too nmch of tea is given to the 
sick by foolish people. When you see the ntLtaral and 
almoBt universal craving in English siuk for their " tea," 
you cannot hut feci that nature knows what she is about. 
But a little tea or coffee restores them quite as much as 
a great deal, and a great deal of tea and especially o£ 
ciiStte impairs the little power of digestion tLey have. 
Yet a nurse, because she sees how one or two cups of tea 
or coffee restores her patient, thinks that three or four 
cups will do twice as much. This is not the case at all; 
it is however certain that there is nothing yet discovered 
which is a substitute to the English patient fur his cup 
of tea ; he can take it when he can take nothing els^ 
and he often can't take anything else if he has it not. 
I should be very glad if any of the abusers of tea would 
point out what to give to an English patient after s 
sleepless night, instead of tea. If you give it at 5 or & 
o'clock in the morning, he may even sometimes fall asleep^ 

H cold bit of bread. And diiMtdfiil have been Ihe consaqiieiicel 
of neglecting this. If they can take a bit of bread kUA the hot 
cup of tea, Hu mucli the better, but not insteail of it. The fact 
that there in more nourtshmenl in bread thnn in almoat snytbieg' 
else, hss piatuLbly indnced the miBUke. That it is k fatal mis- 
tHlie, tEieru ia uo doubt. It seeni^, though very Uttio ia known on- 
the subject, that what "assimilates" itself direcclj, and with the 
hust trouble of digestion with the human body, is the best for Che 
above circumsutnces. Bread reiiuires two or three procesaes of 
aEBimilation, belbre it becomes like the human bodj. 

The almost universal teBiimoii; of English men and women 
who have undergone great fatigue, such as riding long journeja 
witbout Btopping, or sitting up for several nights in BuccesaiOD, ia 
tliat they coiitd do it best upon an occastooal cup of tea — and 
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dde upon thia as upon all other 



■ it, and get perhaps his only two or three hours' 
sleep (luriug the tweDty-four. At the same time you 
never should give tea or coffee to the siek, as a rule, after 5 
o'clock in the afternoon. Sleeplessuesa in the early 
night is from excitenient generally and is increaaed by 
tea or coffee ; sleeplessness whieh continues to the early 
morning is from exhaustion often, and is relieved by tea. 
The only English patients I have ever known I'efuae tea, 
have been typhus eases, and the first sign of their getting 
better was their craving again for tea. In general, the 
dry and dirty tongue always prefers tea to coffee, and 
will quite decline milk, unless with tea. Coffee is a bet- 
ter restorative than tea, but a greater impairer of the di- 
gestion. Let the patient's taste decide. Ton will say 
that, in cases of great thirst, the patient's craving de- 
cides that it will drink n great deal of tea, and that you 
cannot help it. But in these cases be sure that the pa- 
tient requires diluents for quite other purposes than 
queDching the thirst ; he \('ants a great deal of some 
drink, not only of tea, and the doctor will order what he 
is to have, barley water or lemonade, or soda water and 
milk, as the case may be. 

Lehman, quoted by Dr. Christison, says that, among 
the well and active " the infusion of 1 oz, of roasted 
coffee daily will diminish the waste " going on in tha 
body " " by one-fourth," and Dr. Christison adds that 
tea has the same property. Now this is actual experi- 
ment. Lehman weighs the man and finds the fact from 
his weight. It is not deduced from any " analysis " of 
food. All experience among the sick shows the same 

" In making coffee, h la abmluletj necessarj to buy it in tha 
berry and frlnil it at home. Olherwiao JQU may r;okou upon its 
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Ooctm, Cocoa is- often recommended to the sick in lieu of tea 

or coflfee. But independently of the fact that English 
sick very generally dislike cocoa, it has quite a different 
eftect from tea or coffee. It is an oily starchy nut hav- 
ing no restorative power at all, but simply increasing fat. 
It is pure mockery of the sick, therefore, to call it a sub- 
stitute for tea. For any renovating stimulus it has, you 
might just as well offer them chestnuts instead of tea. 

Balk. ^jj almost universal error among nurses is in the 

bulk of the food and especially the drinks they offer to 
their patients. Suppose a patient ordered 4 oz. brandy 
during the day, how is he t<> take this if you make it 
into four pints with diluting it ? The same with tea and 
beef tea, with arrowroot, milk, <fec. You have ni/t in- 
creased the nourishment, you have not increased the ren- 
ovating power of these articles, by increasing their bulk, 
— you have very likely diminished both by giving the 

containing a certain amount of chicory, at UmL This is not a 
question of the taste, or of the wholesoiueness of chicory. It is 
that chicory has nothing at all of the properties for which you 
give coflfee. And therefore you may as well not give it. 

Again, all laundresses, mistresses of dairy-farms, head nurses, 
(I speak of the good old sort only — women who unite a good deal 
of hard manual labour with the head-work necessary for arranging 
the day^s business, so that none of it shall tread upon the heels 
of something else,) set great value, I have observed, upon having 
a high-priced tea. This is called extravagant But these women 
are " extravagant " in nothing else. And they are right in this. 
Real tea-leaf tea alone contains the restorative they want ; which is 
not to be found in sloe-leaf tea. 

The mistresses of houses, who cannot even go over their own 
house once a day, are incapable of judging for these women. For 
they are incapable themselves, to all appearance, of the spirit of 
arrangement (no small task) necessary for managing a large ward 
or dairy. 
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patient's digestion more to do, and most likely of all, the 
patient will leave half of what he has been ordered to 
take, because he cannot swallow the bulk with which you 
have been pleased to invest it. It requires very nice ob- 
servation and care (and meets with hardly any) to deter- 
mine what will not be too thick or strong for the patient 
to take, while giving him no more than the bulk which 
he is able to swallow. 



VIII. BED AND BEDDING. 

A few words upon bedsteads and bedding ; and prin- Feverish- 
cipally as regards patients who are entirely, or almost tom of bed- 
entirely, confined to bed. 

Feverishness is generally supposed to be a symptom 
of fever — ^in nine cases out of ten it is a symptom of bed- 
ding.* The patient has had re-introduced into the body 
the emanations from himself which day after day and week 
after week saturate his unaired bedding. How can it 
be otherwise ? Look at the ordinary bed in which a pa- 
tient lies. 

If I were looking out for an example in order to show iTncioanii- 
what not to do, I should take the specimen of an ordi- nary bed- 
nary bed in a private house : a wooden bedstead, two or 
even three mattresses piled up to abt)ve the height of a 
table ; a vallance attached to the frame— nothing but a 

* I once told a " very good nurse " that the way in which her Nnreea often 
, , ' . , * _ ... do not think 

patient 8 room was kept was quite cnougli to account lor his sleep- the sick 

lessness; and she answered quite good-humouredly she was not at {^u^Jn^^f 

all surprised at it — as if the state of the room were, like the state theirs, but 

of the weather, entirely out of her power. Now in what sense sick. 

vas this woman to be called a '' nurse f* 
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miracle could ever tboroughly dry or air such a tied and 
bedding. The patient must inevitably alternate between 
cold dainpafter his lied is maile, and warm damp botbre, 
both saturated with iirgauic mutter,' and this from tlia 
time the mattresses are put under him till the time they 
are picked to pieces, if this is ever done. ' 

If you consider that an adult in health eshales by 
the lungs and skin in the twenty-four hours three pints | 
at least of moisture, loaded with organic matter ready to 
enter into putrefaction ; that in sickness the quantity is 
often greatly increased, the quality is always more noxious 
— 'Just ask yourself next where does all this moisture go 
to* Chiefly into the bedding, because it cannot go any- 
where else. And it stays there ; because, except per- 
haps a weekly change of sheets, scarcely any other airiDg 
is attempted. A nurse will be careful to lidgetiiieBS 
about airing the clean sheets from clean damp, but air- 
ing the dirty sheets from noxious damp will never evea 
occur to her. Besides this, the roost dangerons effluvia | 
we know of are from the excreta of the sick — these a 
placed, at least temjiorarily, where tliey must throw their ] 
effluvia into the under side of the bed, and the space a 
der the bed is never aired; it cannot be, with our o 
rangements. Must not such a bed be always saturated, 
and be always the means of re-introducing into the sys- i 
tem of the unfortunate patient who lies in it, that excre- j 
mentitious matter to eliminate which from the body n 
ture had expressly appointed the disease T 

■ For the Bnme reason if, nfter wuHhing a. patient, yon mu 
put the same niglit-dreBS on him agnin, alwnja give it a prelin 
nary WBrm at the dre. The nighl-goivn lie tiaa worn must be, 
a certain eilent, damp. It has now gnt cold from having beeal 
ofT bioi for a few minntee. Tlie fire nill dry and at the Bame tlms J 
air It. This is mucli more important tlittn nith clenu things. 
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My Leart always pinks within me when I Lear the 

I hoQBo-wife, of every class, say, " I assure yon the 

1 bas been wtU slept id," and I can only hope it is not 

!l.nie. Whftt? is the bed already saturated with some- 

Ise's damp before my piitient comeB to exhale in it 

a damp* Has it not had a single chance to be 

Ikired ! No, not one. " It has been slept in every 

ight." 

The only way of really nursing a real patient is to ii 
Bliave an iron bedstead, with rheoclino springs, which are u 

■ permeable by the air up to the very mattress (no val- 
", of course), the mattress to be a thin hair one ; the 

r 1)ed to be not above 3} feet wide. If the patient he en- 
tirely confined to his bed, there should be Iwa such bed- c 
steads ; each bed to be " made " with mattress, sheets, oi 
blankets, &c., complete — the patient to pass twelve hours 

[ in each bed ; on no account to carry his sheets with him. 

■ The whole of the bedding to he hung np to air for each 
r intermediate twelve hours. Of course there are many 

cases where this cannot be done at all — many more where 

only an approach to it can be made. I am indicating 

the ideal of nursing, and what I have actually bad done. 

[ But alxnit the kind of bedstead there can be no doubt, 

I'Whetber there be one or two provided. 

There is a prejudice in favoar of a wide bed — 1 be- b 
tve it to be a prejudice. All the refreshment of mov- 

■ ing a patient from one side to the other of his bed is far 
e effectually secured by putting him intoa fresh bed; 

liVnd a patient who is really very ill does not stray far in 

f bed. But it is said there is no room to put a tray down 

a narrow bed. No good nurse will ever put a tray on 

|>abed at all. If the patient can turn on his side, he will 

M more comfortably from a bed-side table ; and on no 



account whatever should a bed ever be big-her than a 
sofa. Otherwise the patient feels himself "out of hu- 
manity's reach ; " he can get at nothiag for himself: 
can move nothing for himself. If the patieut cannot turOf 
a table over the bed is a better thing. I need hardly; 
say that a patient's bed should never have its side against 
the walL The nurse must be able to get easily to both 
sides of the bed, and to reach easily every part of the pa- 
tient without stretching — a thing impossible if the bed 
he either too wide or too high. 
' When I see a x'^^'^''' ^ ^ room nine or ten feet high 

npon a bed between four and live feet high, with hit 
head, when he is sitting up in bed, actually within tw<i' 
or three feet uf the ceiling, I ask mybelf, is thia expreaslf 
planned to produce that peculiarly distressing feeling, 
common to the sick, viz., as if tlie walls and ceiling were 
closing in upon them, 'and they becoming sandwiches be- 
tween floor and ceiling, which imagination is not, ii 
here so far from the ti-uth '{ li^ over and above thi 
window stiips short of the ceiling, then the patient's head 
may literally be raised above the stratum of fresh a 
even when the window is open. Can human perversity 
any farther go, in unmaking the process of reatoratioa 
which God has made ? The fact is, that the heads of 
sleepers or of sick should never be higher tlian the throat' 
of the chimney, which ensures their being in the current 
of best air. And we will not suppose it possible that you, 
have closed your chimney with a chimney- board. 

If a bed is higher than a sofa, the difference of the 
fatigue of getting in and out of bed will just make the 
difference, very often, to the patient (who caa get in and 
out of bed at all) of being able to take a few minutes' 
exercise, either in the open air or in another n 
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is SO very odd tbat people Dever think of tLis, or of how 
many more times a patient who ia in bed fur the twenty- 
four houTH is oblig;ed to get in and out of bed tlian they 
are, who only, it is to be hoped, get into bed once and 
out of bed once duriug the twenty-tour hours. 

A patient's bed should always be in the lightest spot K<>r in i 
in the room ; and he should be able to see out of window. 

I need scarcely say tbat the old four-post bed with Nnrmfnnr 
Bnrtains ia utterly inadmissible, whether for sick or well, curtiuu. 
Hospital bedsteads are io many respects very much less 
objectionable than private ones. 

There is reason to believe that not a few of theappa- Scrofbiiof- 
rently onaccountable eases of scrofula among children S''""?^ 
proceed from the habit of sleeping with the head under ciuthoi 
the bed clothes, and so inhaling air already breathed, 
which is farther contaminated by exhalations from the 
skin. Patients are sometimes given to a similar habit, 
and it often happens that the bed clothes are so disposed 
that the patient must necessarily breathe air more or less 
contaminated by exhalations from his skin. A good 
nurse will be careful to attend to this- It is an impor 
taut part, so to speak, of ventilation. 

It may be worth while to remark, that where there is B»d »roB. 
any danger of bed-sores a bJaTiket should never be plated 
under the patient. It retains damp and acts like a 
poultice. 

Kever use anything but light Whitney blankets as Umvx imi 
bed covering for the sick. The heavy cotton impervious bcidouio*. 
counterpane ia bad, for the very reason that il keeps in 
the emanations from the sick person, while the blanket 
allows them to pass through. Weak patients are inva- 
riably distressed by a great weight of bed clothes, which 
often prevents their getting any sound sleep whatever. 
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KoTK,— One word aboat pHlows. Ererj weak patieDt, be his 
illneMi what it may, tuflers more or less from difficulty in breath- 
ing. To take the weight of the body off the poor chest, which 
In hardly up to its work as it is, ought therefore to be the object 
of the nurse in arranging his pillows. Now what does she do and 
what are the consequences ? She piles the pillows one a-top of 
the other like a wall of bricks. The head is thrown upon the 
chest. And the shoulders are pushed forward, so as not to allow 
the lungs room to expand. The pillows, in fact, lean upon the 
paticntf not the patient upon the pillows. It is impossible to give 
a rule for this, because it must vary with the figure of the patient. 
And tall patients suffer much more than short ones, because of 
the drag of the long limbs upon the waist. But the object is to 
support, with the pillows, the back below the breathing apparatus, 
to allow the shoulders room to fall back, and to support the head, 
without throwing it forward. The suffering of dying patients is 
ImmonHoly increased by neglect of these points. And many an 
invalid, too weak to drag about his pillows himself, slips his book 
or anything at hand behind the lower part of his back to sup- 
port it. 



IX. LIGHT. 

liljVo'iHlar '^ ^ ^® unqu&lified result of all my experience witb 
iwiviryr* ^^^ *^^'^> ^^^** second only to their need of fresh air is 
thoir nooil of light ; that^ after a close room, what hurts 
tlioiu nu>st is a dark room. And that it is not only light 
but dinK't sun-light they wanU I had rather have the 
|H>wor of carrying my jvatient about after the sun, ac- 
cimiing U> the as[H?ct of tlie i^ooms, if circumstances per- 
mit^ titan let him linger in a room when the sun is offl 
IVi^plo think the elRvt is upon the spirits only. This is 
by no nuMins the ca^o. The sun is not only a painter 
Imt a $culptor« Whi admit that he does the photogn^ih. 
Without gvMUg info any scientilic exposition we most ad- 
mit that light has quite as real and tangible effects npon 
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human buly. But this is not all. Who has not 
observed the purifying effeut ol' light, and especially of 
dirett aunliglit, upon the air of a room T Here in an ob- 
witbin everybody's experience. Go into a 
na where the sbuttera are always shut (in a Hiuk room 
a bedroom, there shuuld never be shutters shut), and 
lughthe roum be uninhabited, though the ait has never 
been jwlluted by the breathing of Iiuiuan beings, you will 
observe a close, musty emell of corrupt air, of air i. t. 
ipurified by the effect of the sun's rays. The musti- 
of dark rooms and corners, indeed, is proverbial, 
cheerfulness of a room, the usefulness of light in 
kting disease is a11-impi>rt3nt. 
A very high authority in hospitul conetruction has * 
id that people do not enough consider the difference "i 
ien wards and dormitories in planning their build- Hi 
But I go &rther, and say, that healtliy people e> 
' remember the difference between iei^-rooms and 
wtms, in making arrangements for the sick. To a 
ST in health it does not signify what the view is 
his bed. He ought never to be in it excepting 
'hen asleep, and at night. Aspect does not very much 
Bignify either (provided the sun reach his bed-room some 
time in every day, to purify the air), because he ought 
never to be in his bed-room except during the hours when 
there is no sun. Eut the cose is exactly reversed with 
the sick, even pbould they be as many hours out of their 
beds as you are in yours, which probably they are not 
Therefore, that they should be able, without raising tbem- 
Belves or turning in bed, to see out of window from their 
beds, to see sky and sun-light at least, if yuu can show 
them nothing else, I assert to be, if not of the very first 
importance for recovery, at least something very near it. 
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And you should therefore look to the position of the lieds 
of your sick one of the very first things. If they can 
Bee out of two windows instead of one, so much the bet- 
ter. Again, the morning Bun and the mid-day sno — the 
hours when they are quite certain not to be up, are of 
more importance to them, if a choice must be made, than 
the afternoon sun. Perhaps you cud take them out of 
bed iu the afternoon and set them by the window, where 
they can see the sun. But the best rule is, if possible, 
to give them direct sunlight from the moment he riees 
till the moment he seta. 

Another great difference between the 6erf-room and | 
the si'cit-room is, that the sleeper has a very large balai 
of fresh air to begin with, when lie begins the night, if 
his room has been open all day as it ought to be ; the 
tick man has not, because all day he has been breathing 
the air in the same room, and dirtying it by the emana- 
tions from himselE Far more care is therefore necessary 
to keep up a constant change of air in the sick room. 

It is hardly necessary to add that there are acute 
cases (particularly a few ophthalmic cases, and diseases 
where the eye is morbidly sensitive), where a subdued 
light is necessary. But a dark north room ia inadmis- 
sible even for these. You can always moderate the 
light by blinds and curtains. 

Heavy, thick, dark window or bed curtains should, 
however, hardly ever be used for any kind of sick in this 
country. A light white curtain at the head of the bed 
is, in general, all that is necessary, and a ^Ksn blind to 
the window, to be drawn down only when necessary. 

One of the greatest observers of human things (not 

' physiological), says, in another language, " Where there 

is sun there is thought." All physiology goes to confirm 
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Where is the sharjy aide of deep vallies, there is 
cretinism. Where are cellars and the unsunDed sides of 
narrow streets, there is the degeneracy and WKaklineas 
of the human race — mind and body equally degenerating. 
Put the pale withering plant and hiiinan being into the 
sun, and, if not tuo far gone, ea:ch wOl recover health and 

It is a curioua thing to ohaerve how almost all *■ 
patients lie with their fates turned to the light, exactly * 
as plants always make their way towards the light ; a i'( 
patient will even complain that it gives him pain " lying 
on that side." "Then why do yoa lie on that side?" 
He does not know,— but we do. It is becanae it is the 
side towards the window. A fashionable physician has 
recently pnblished in a government report that he always 
tnrns his patient'B faces from the light. Yes, but natnre 
is stronger than fashionable physicians, and depend upon 
it she turns the faces hack and towards such light as she 
can get. Walk through the wards of a hospital, remem- 
ber the bed sides of private patients you have seen, and 
count how many sick you ever aaw lying with their 
faces towards the walL 



W X. CLEANLINESS OF ROOMS AND WALLS. 

It cannot be necessary to tell a nurse that she should C 
be clean, or that she should keep her patjent cleao, — u 
seeing that the greater part of nursing consists in pre- 
serving cleanlincas. No ventilation caa freshen a room 
or ward where the most scrupulous cleanliness is not 
observed. Unless the wind be blowing through the 
windows at the rate of twenty miles an hour, dusty 
carpets, dirty wainscots, musty curtains and furniture, 
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will infallibly produce a close smell. I have lived h 
large and espenaively fiimiBhed London house, where the 
only coaataiit inmate in two very lofty rooms, with oppo- 
Bite windows, was myself, and yet, owing to the abov&- I 
mentioned dirty circumstances, no opening of windows I 
could ever keep those rooms free from closeness ; hut tfaa | 
carpet and curtains having been turned out of the roc 
altogether, they became instantly as fresh as could be 
wished. It is pure nonsense to say that in London » 
room cannot be kept clean. Many of our hospitals show 
the exact reverse. 

But no particle of duat is ever or can ever be removed 
or really got rid of by the present system of dusting. 
Dusting in these days means nothing bat flapping the 
dust from one part of a room on to another with doora 
and windows closed. What you do it for I cannot 
think. You had much better leave the dust alone, if yua 
are not going to take it away altogether. For from the 
time a room begins to be a room up to the time when it 
ceases to be one, no one atom of dust ever actually leaves 
its precincts. Tidying a room means nothing now but 
removing a thing from one place, which it has kept 
clean for itself, on to another and a dirtier one.* Map- 
n "If you like to clean your furniture by laying out your clean 
ciotheB upon jour dirtj chuirs or sofa, this ia oup way certainly 
of doing it. Having witnessed the morning proueaa called " tidy- 
ing the room," for miiny years, and with ever-increauog uitoniidf 
nienC, I can describe what it is. From the chaim, tables, or eo&, 
upon wbich tbo "thinga" have lain during the night, and which 
nre therefore comparotifely clean from dust or blocks, the poor 
" ihingt" having " caught " it, tbey are removed to other ohairs, 
tnbles, sofas, upon which you could write your name wilh your 
finger in the dust or blacks. The of/icr side of the "things 
thGrofore now evenly dirtied or dusted. The housemaid thenflape I 
everything, or some tbings, not out of her reach, with a thing i 
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^^nng by way of cleaning is only admiesible in tlie case 
of pictures, or anything made of paper. The only way I 
know to remove dust, the plague of all lovers of fresh air, f^ 

is to wipe everything with a damp cloth. And all fur- 
niture ought to bo so made as that it may be wiped with 
a damp cloth without injury to itself, and eo [>olished as 
that it may be damped without injury to others. To 
dust, aa it ia now practiaecl, truly means to distrlhute 
dust more equally over a room. 

As to floors, the only really clean floor I know ia the riwn, 
Berlin lackered fljor, which is wet rubbed and dry rubbed 
every morning to remove the dusL The French /jor^uef 
is always more or less dusty, although infinitely superior 
in point of cteanliness and healthiness to our absorbent 
floor. 

For a sick room, a carpet is perhaps the worst expe- 
dient which could by any pjBsibility have been invent- 
ed. If you must have a carpet, the only safety is to 
take it np two or three times a year, instead of once. A 
dirty carpet literally infects the room. And if you con- 
nder the enormous quantity of organic matter from the 
feet of people coming in, which must saturate it, this is 
1^ no means surprismg. 

As for walls, the worst ia the papered wall ; the next '^'i*"^; 
worst is plaster. But the plater can he redeemed by "'hlf'"'** 
frequent lime-washing ; the paper requires frequent re- 
newing. A glazed paper gets rid of a good deal of the 
danger. But the ordinary bed-room paper is all that it 
ought no( lo be.* 

called a duster — the dust Sioii up, then re-aetlles mnm eignnllj 
than It taj before ihe operslion. Tbe room has no" bean " put 
toiigbts," la'Pntcit" 

■ I am sure that a perwn who has accufltomed her senses lo "^inf/Ji^f^ 
«ompaie atmosphervs proper and improper, fai- the sick and for <Tlst[ogul>b- 
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The close connection between ventilation and cleanli- 
ness is shown in this. An ordinary light paper will last 
clean much longer if there is an Arnott's ventilator in 
the chimney than it otherwise would. 

The best wall now extant is oil paint. From this 
you can wash the animal exuviae.* 

These are what make a room musty. 
Best kind of The best wall for a sick-room or ward that could be 
•ick-room. made is pure white non-absorbent cement or glass, or 
glazed tiles, if they were made sightly enough. 

Air can be soiled just like water. If you blow into 
water you will soil it with the animal matter from your 
breath. So it is with air. Air is always soiled in a room 
where walls and carpets are saturated with animal exha- 
lations. 

Want of cleanliness, then, in rooms and wards, which 
you have to guard against, may arise in three ways. 
Dirty air 1. Dirty air coming in from without, soiled by sewer 

out. emanations, the evaporaticm from dirty streets, smoke, 

bits of unburnt fuel, bits of straw, bits of horse dung. 
Best kind of If people would but cover the outside walls of their 

wall for a , 

house. houses with plain or encaustic tiles, what an incalculable 
improvement would there be in light, cleanliness, dry- 
ness, warmth, and consequently economy. The play of 
a fire-engine would then effectually wash the outside of a 



children, could tell, blindfold, the difference of the air in old 

painted and in old papered rooms, coeteris paribus. The latter 

will always be dusty, even with all the windows open. 

How to keep ♦ If you like to wipe your dirty door, or some portion of your 

clean at the dirty wall, by hanging up your clean gown or shawl against it on 

expense of ^ ^^„^ ^.^^jg jg Qjjg ^j^y certainly, and the most usual way, and 

clothes. generally the only way of cleaning either door or wall in a bed 
room I 



honse. This kuid of walling would Bland next to paving I 

in improving the health of towns. I 

2. Dirty air coining from within, from dust, which 2!'''"|^ 
you often displace, hut never remove. And this reL-alls \ 
what ought to be a sine qua non. Have as few ledgca 

ia your room or ward as possible. And under no pre- 
tence have any ledge whatever out of eight. Dust ac- 
cumulates there, and will never be wiped ufS. This is a 
certain way to soil the air. Besides this, the animal ex- 
halations from your inniates saturate your furniture. 
And if you never clean your furniture properly, how can 
your rooms or wards be anything but musty ? Ventilate 
as you please, the rooms will never he sweet. liesides 
this, there ia a constant denudation, as it is called, taking . 
place from everything except polished or glased articles — 
B. ff., in colouring certain green papers arsenic is used. i| 

Now in the very dust even, which is lying about in rooms I 

hung with this kind of green paper, arsenic has been dis- '{ 

tinctly detected. Tou see your dust is anything but i' 

harmless ; yet you wdl let such dust lie about your ledges |i 

for months, your rooms for ever. 

Again, the fire fills the room with coal-dust. ' 

3. Dirty air coming from the carpet. Above all, tnttyiii] 
take care of the carpets, that the animal dirt left there urpet. < 
by the feet of visitors does not stay there. Floors, unless 

the grain is filled up and polished, are just as bad. The 
smell from the floor of a school-room or ward, when any i| 

moistnre brings out the organic matter by which it is ; 

saturated, might alone be enough to warn us of the mis- 
chief that is going on. 

The enter air, then, can only be kept clean by sani- B,tmtatm 
tary improvementH, and by consuming Lmoke. The ex- 
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pense in snap, which this Bingle improTcmcnt would Bar^ 
IB quite int-alciilable. 

The inside air can only be kept clean by excewiva 
care in the ways meutiuued above — to rid the walls, car- 
pets, furniture, ledges, &c., of the org^anic matter and 
dust — dust consisting greatly of this organic matter — 
with whii;h they become eaturatcd, and which is what 
really makes the room musty. 

Without cleanliness, you cannot have all the effect of; 
ventilation ; without ventilation, yon can have 
thorough cleanliness. 

Very few people, be they of what class they may, 
have any idea of the exquisite cleanliness required in the 
Bick-room. For much of what I have said applies less to 
the hospital than to the private sick-nwm. The smoky 
chimney, the dusty furniture, the utensils emptied bnt 
once a day, often keep the air of the sick constantly dirty 
in the best private houses. 

The well have a curious habit of forgetting; that what 
is to tbem but a triHing inconvenience, to be patiently 
" put up " with, is to the sick a source of suffering, delay- 
ing recovery, if not actually hastening death. The well 
are scarcely ever more than eight hours, at most, in the 
eaine room. Some change they can always make, if only 
for a few minutes. Even during the supposed eight 
hours, they can change their posture or their position in 
the room. But the sick man who never leaves his bed, 
who cannot change by any movement of his own his air, 
or his light, or his warmth ; who cannot obtain quiet, 
get out of the smoke, or the smell, or the dust ; he 
really poisoned or depressed by what is to you the 
trifle. 

"What can't be cured must be endured," is the very 
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worst «nd most dangerous maxim for a nurse which ever 
was made. Patience and resignation in her are but other 
words for carelessness or indifference— contemptible, if in 
r^ard to herself; culpable^ if in regard to her sick. 

XL Pfi^SOXAL CLEAXLDsESS. 

In almost all diseases, the function of the skin is, PoiaoniBff 
more or less, disordered ; and in many most important 
diseases nature relieves herself almost entirely by the 
skin. This is particularly the case with children. But 
the execretion, which oHues from the skin, is left there, 
unless removed by washing or by the clothes. Every 
nurse should keep this fact constantly in mind, — ^for, if 
she allow her sick to remain unwashed, or their cloth- 
ing to remain on them after being saturated with per- 
spiration or other excretion, she is interfering injuriously 
with the natural processes of health just as effectually as if 
she were to give the patient a dose of slow poison by the 
moutL Poisoning by the skin is no less certain than 
poisoning by the mouth— only it is slower in its opera- 
tion. 

The amount of relief and comfort experienced bv sick ^^n»"«tion 

* • ami skin- 

after the skin has been carefullv washed and dried, is one cieaniim-as 

of the commonest obser^^ations made at a sick bed. But s^nUaL 
it must not be forgotten that the comfort and relief so 
obtained are not alL They are, in fact, nothing more 
than a sign that the vital powers have been relieved by 
removing something that was oppressing them. The 
nurse, therefore, must never put off attending to the per- 
sonal cleanliness of her patient under the plea that all 
that is to be gained is a little relief, which can be quite 
as well given later. 
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In all well-regulated hospitals this ought to be^ and 
generally is, attended to. But it is very generally neg- 
lected with private sick. 

Just as it is necessary to renew the air round a sick 
person frequently, to carry oflf morbid effluvia from the 
lungs and skin, by maintaining free ventilation, so is it 
necessary to keep the pores of the skin free from all ob- 
structing excretions. The object, both of ventilation and 
of skin-cleanliness, is pretty much the same, — to wit, 
removing noxious matter from the system as rapidly as 
possible. 

Care should be taken in all these operations of spong- 
ing, washing, and cleansing the skin, not to expose too 
great a surface at once, so as to check the perspiration, 
which would renew the evil in another form. 

The various ways of washing the sick need not here 
be specified, — the less so as the doctors ought to say 
which is to be used. 

In several forms of diarrhoea, dysentery, <fec., where 
the skin is hard and harsh, the relief afforded by washing 
with a great deal of soft soap is incalculable. In other 
cases, sponging with tepid soap and water, then with 
tepid water and drying w^ith a hot towel will be ordered. 

Every nurse ought to be careful to wash her hands 
very frequently during the day. If her face too, so much 
the better. 

One word as to cleanliness merely as cleanliness, 
steaming Compare the dirtiness of the water in which you 

the bkin. °^ have washed when it is cold without soap, cold with 
soap, hot with poap. You will find the first has hardly 
removed any dirt at all, the second a little more, the 
third a great deal more. But hold yoiu: hand over a cup 
of hot water for a minute or two, and then, by merely 
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FTobbing witi the finger, you will bring off flakes of dirt 
or dirty skin. After a vapour bath you may peel your 
whole self clean in this way. What 1 mean is, that by 
mmply washing or spoogiiig with water you du not really 
clean your akin. Take a rough towel, dip one uorner in 
very hot water, — if a b'ttle spirit be added to it it will he 
more effectual, — and then rub as if you were rubbing the 
towel into your akin with your fingers. The black flakes 
which will come off will convince you that you were not 
clean before, however much soap and water you liava 
used. These flakes are what require removing. And 
you can really keep yourseif cleaner with a tumbler of 
hot water and a rough towel and mbbiug, than with a 
whole apparatus of bath and soap and sponge, without 
rubbing. It ia quite nonsense to aay that anybody need 
be dirty. Patients have been kept as clean by these 
means on a long voyage, when a basin full of water 
I could Dot be afforded, and when they could not be moved 
' out of their berths, as if all the appurtenances of Lome 
had been at hand. 

Washing, however, with a large quantity of water 
has quite other efiects than those of mere cleanlinesB. 
The skin absorbs the water and becomes softer and more 
perspirable. To wash with soap and soft water is, there- 
fore, desirable from other points of view than that of 
oleauhuess. 
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The sick man to hia advii 

"My advisers! Their n 

Somehow or other, it seems i 
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destinies, that every man, woman, and child should con- 
sider him, her, or itself privileged especially to advise 
me. Why ? That is precisely what I want to know." 
And this is what I have to say to them. I have been 
advised to go to every place extant in and out of Eng- 
land — to take every kind of exercise by every kind of 
cart, carriage — yes, and even swing (!) and dumb-bell (!) 
in existence ; to imbibe every different kind of stimulus 
that ever has been invented. And this when those best 
fitted to know, viz., medical men, after long and close at- 
tendance, had declared any journey out of the question, 
had prohibited any kind of motion whatever, had closely 
laid down the diet and drink. What would my advisers 
say, were they the medical attendants, and I the patient 
left their advice, and took the casual adviser's ? But the 
singularity in Legion's mind is this : it never occurs to 
him that everybody else is doing the same thing, and 
that I the patient must perforce say, in sheer self-de- 
fence, like Rosalind, " I could not do with all." 

Chattering " Chattering Hopes " may seem an odd heading. 

bane of the But I really believe there is scarcely a greater worry 
which invalids have to endure than the incurable hopes 
of their friends. There is no one practice against which 
I can speak more strongly from actual personal expe- 
rience, wide and long, of its effects during sickness ob- 
served both upon others and upon myself. I would ap- 
peal most seriously to all friends, visitors, and attendants 
of the sick to leave off this practice of attempting to 
" cheer " the sick by making light of their danger and 
by exaggerating their probabilities of recovery. 

Far more now than formerly does the medical at- 
tendant tell the truth to the sick who are really desirous 
to hear it about their own state. 
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Hov intense is the folly, then, to say the least of it, 
of the friend, be he even a medical man, who thinks 
that his opinion, given after a cursory observation, will 
weigh with the patient, against the opinion of the med- 
ical attendant, given, perhaps, after yearp of observation, 
after using every help to diagnosis afforded by the stetho- 
scope, the examination of pulse, tongue, &c, ; and cer- 
tainly after much more observation than the friend can 
pOBfidbly have had. 

Supposing' the patient to be possessed of common 

sense, — ^how can the " favourable " opinion, if it is to bo 

called an opinion at all, of the casual visitor " cheer " 

him, — when different from that of the experienced 

attendant 1 Unquestionably the latter may, and often 

does, turn out to be wrong. But which is most likely to 

^^^ongl Patient dcSr\ 

The fact is, that the patient* is not "^cheered " at all J^j'^'^J^jfjJJ/. ) 

Belt** ^*"x 

• There are, of course, cases, as in first confinements, when Absurd 8t«- 
an assurance from the doctor or experienced nurse to the fright- pariHont; 
ened suffering woman that there is nothing unusual in her case, ™lf !! ^|l 
that she has nothing to fear but a few hours' pain, may cheer her convcrHotion 
most effectually. This is advice of quite another order. It is sonsiblu t>uo- 
the advice of experience to utter inexperience. But the advice feneftVtrf 
we have been referring to is the advice of inexperience to bitter the sick. 
experience ; and, in general, amounts to nothing more than this, 
that you think / shall recover from consumption because some- 
body knows somebody somewhere who has recovered from fever. 

I have heard a doctor condemned whose patient did not, alas ! 
recover, because another doctor^s patient of a different sex, of a 
different age, recovered from a different disease, in a different 
place. Yes, this is really true. If people who make these com- 
parisons did but know (only they do not care to know), the care 
and preciseness with which such comparisons require to be made, 
(and are made,) in order to be of any value whatever, they would 
spare their tongues. In comparing the deaths of one hospital 

7 
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by these well-meaning, most tiresome friends. On the 
contrary, he is depressed and wearied. If, on the one 
hand, he exerts himself to tell each successive member 
of this too numerous conspiracy, whose name is legion, 
why he does not think as they do, — ^in what respect he 
is worse, — what symptoms exist that they know nothing 
of, — ^he is fatigued instead of *' cheered," and his atten- 
tion is fixed upon himself. In general, patients who are 
really ill, do not want to talk about themselves. Hypo- 
chondriacs do, but again I say we are not on the subject 
of hypochondriacs. 
^utilL^St ^^' ^° ^® ^*^®^ hand, and which is much more fre- 
^'ne/t'of*^^ quently the case, the patient says nothing, but the 
the tict Shakespearian " Oh ! " " Ah ! " " Go to ! " and " In good 
sooth ! " in order to escape from the conversation about 
himself the sooner, he is depressed by want of sympathy. 
He feels isolated in the midst of friends. He feels what 
a convenience it would be, if there were any single per- 
son to whom he could speak simply and openly, without 
pulling the string upon himself of this shower-bath of 
Billy hopes and encouragements ; to whom he could ex- 
press his wishes and directions without that person per- 
sisting in saying, '' I hope that it will please Gk)d yet to 
give you twenty years," or, " Tou have a long life of 
activity before you." How often we see at the end of 

with those of another, any statistics are Justly considered abso* 
lutely valueless which do not give the ages, the sexes, and the 
diseases of all the cases. It does not seem necessary to mention 
this. It does not seem necessary to say that there can be no 
comparison between old men with dropsies and young women 
with consumptions. Tet the cleverest men and the cleverest 
women are often heard making such comparisons, ignoring entirely 
sex, age, disease, place — in fact, cUl the conditions essential to the 
question. It is the merest gossip. 
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biographies or uf cases TGCorded in mediual papers, " after 
a long illness A, died rather suddenly," or, " unex- 
pectedly both, to himself and to others." " Unexpected- 
ly " to others, perhups, who did not see, because they did 
not look 1 but by no means " unexijecteuly to himself," 
iis I feel entitled to believe, both from the internal evi- 
dence in such stories, and from watching similar eases ; 
there was every reason to expect that A. would die, and 
he knew it ; but be found it useless to insist upon bis own 
knowledge to his friends. 

In these remarks I am alluding neither to acute cases 
which terminate rapidly nor to " nervous " cases. 

By the first ranch interest in t'leir own danger is 
Tery rarely felt. In writings of fiction, whether novels 
or biographies, these death-beds are generally depicted as 
almost seraphic in lucidity of intelligence. Sadly large 
has been my experience in death-beds, and I can only 
Bay that I have seldom or never seen such. Indifference, 
excepting with regard to bodily suffering, or to some 
duty the dying man desires to perform, is the far more 
usual state. 

The " nervous case," on the other band, delights in 
figuring to himself and others a fictitious danger. 

But the long chronic case, who knows too well him- 
self, and who has been told by his physician that he will 
never enter active life again, who feels that every month 
he has to give up something he could do the month be- 
fore — oh ! spare such sufferers your chattering hopes. 
Ton do not know how you worry and weary them. Such 
real eufferers c-annot bear to talk of themselves, still less 
to hope for what they cannot at all expect. 

So also as to all the advice showered so profusely 
upon such sick, to leave off some occu|>atioii, to try some 
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other doctor, some other houBs, climate, pill, powder, ( 

specific ; I Bay nothing of the inconsiBtency — for these j 

adriserB are sure to be the same pergons who exhorted | 

the sick man not to believe hie own doctor's prognostics, f 

because ■'doctors are always mistaken," but to believe I 

aome other doctor, because " thie doctor is always right." j 

Sore also are these advisers to be the persons to bring the 1 

sick man &esh occupation, while exbortiug him to leave j 

his own. 

rnndnfiii Woaderfd is the face with which friends, lay and I 

_ -Jiboalt- medical, will come in and worry the patient with k 
ft-vlMHorttaa . . , , . , , . - 

raendations to du something or other, having just a 

tie knowledge as to its being ieasible, or even safe for *| 

him, as if they were to recommend a man to take exer- 

ciae, not knowing he had broken his leg. What would A 

the friend say, if ke were the medical attendant, and if I 

the patient, because some other friend had com' 

cause somebody, anybody, nobody, had recoi 

something, anything, nothing, were to disregard hUM 

orders, and take that other body's recommendation 1 But.] 

]jeople never think of this. 

I- Aflfisfrs the ^ celebrated historical personage has related thef 

iiinxi commonplaces which, when on the eve of executing afl 

remarkable resolution, were showered in nearly the same I 

words by every one around successively for a period of J 

six months. To these the personage states that it waetf 

fonnd least trouble always to reply the same thing, via^.I 

that it could not be supposed that such a resolul 

been taken without sulliclent previous consideration. TO'J 

patients enduring every day for years from every friend.J 

or acquaintance, either by letter or viva voce, e 

ment of this kind, 1 would suggest the same answer. 

would indeed be spared, if such friends and acquunta 
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did bat oonsider for one moment, that it is probable 
the patient has heard such advice at leaat fifty times bo- 
fore, and that, had it been practicable, it would have been 
practised long' ago. But of such coDsidcratiou there ap- 
pears to be no chance. Strange, though true, that peo- 
ple should be just the same in these things as they were 
a few hundred years ago ! 

To me these commonplaces, leaving their smear upon 
the cheerful, sin gle-h carted, constant devotion to duty, 
which is 80 often seen in the decline of such sufierers, 
recall the slimy trail left by the snail on the sanny 
southern garden-wall loaded with fruit. 

No mockery in the world is so hollow as the advice Mmi 
showered upon the sick. It is of no use for the sick to *}™ 
say anything, for what the adviser wants is, not to know 
the truth about the state of the patient, but to turn 
whatever the sick may say to the support of his own ar- 
gument, set forth, it must be repeated, without any in- 
quiry whatever into the patient's real condition. " But 
it would be impertinent or indecent in me to make such 
an inquiry," says the adviser. True ; and how much 
more impertinent is it to give your advice when you can 
know nothing about the truth, and admit you could not 
inquire into it. 

To nurses I say — these are the visitors who do your 
patient harm. When you hear him told: — 1. That he 
has nothing the matter with him, and that he wants 
cheering. 2. That he is committing anicide, and that 
he wants preventing. 3. That he is the tool of some- 
body who makes use of him for a purpose. 4. That he 
will listen to nobody, but is obstinately bent upon his 
own way; and 5. That be ought to be called to a sense 
of duty, and is flying in the face of Providence ; — then 
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know that your patient is receiving all the iDjury that 
he can receive from a viiitor. 

How little the real sufieriiigB of illneBB are known or 
nnderstuud. How iittle dues any une in good health 
fancy him ur even /itrBeli into the life of a eick persoti. 

Di>, you who are about the sick or who visit the sick, 
try and give them pleasure, remember to tell them what 
will do BO. How often in sueh visits the Rick person has 
to do the whole conversation, exerting his own imagina- 
tion and memory, while you would take the visitor, ab- 
Borhed in his own anxieties, making no effort of memory 
or imagination, for the sick person. " Oh ! loy dear, I 
have so much to think of, I really quite forgot to tell 
him that ; hesides, I thought he would know it," says 
the vieitor to another fiien J. How could "heknowitt" 
Depend upon it, the people who say this are realty thoae 
who have little " to think of." There are many burthened 
with business who always manage to keep a pigeon-hole 
in their minds, full of things to tell the "invalid." 

I do not say, don't toll him your anxieties — I believe 
it iB good for him and good for you too ; but if you tell 
him what is anxious, surely you can remember to tell him 
what is pleasant too. 

A sick person does so enjoy hearing good news ;— 
for instance, of a love and courtship, while in progresB 
to a good ending. If you tell him only when the mar- 
riage takes place, he loses half the pleasure, which God 
knows he has little enough of; and tea to one but you 
have tolil him of some lope-making with a bad ending. 

A sick person also intensely enjoys hearing of any 
material good, any positive or practical success of the 
righL He has so much of books and fiction, of prind- 
j^s, and precepts, and theories ; do, instead of ad^ 



i 



prind-^H 
dviiunj^^l 



CHATIXBINO HOPES AND ADVICES. 103 

D witb advice he haa heard at least fift^ times before, 
tell him of one benevolent act wbieh has really succeeded 
jj tactically, — it is like a Jay's health to him.* 

You have no idea what the craving of sick with nn- 
diminished power of thinking, but little power of doing, 
in to hear of good practical action, when they can no 
longer partake in it. 

Do observe these things with the sick. Do remember 
how their life is lo them disappointed and incomplete. 
You see them lying there with miserable disappoint- 
ments, from which they can have no escape but death, 
and you can't remember to tell them of what would 
give them bo much pleasure, or at least an hour's va- 

They don't want you to be lachrymose and whining 
with them, they like you to be fresh and active and in- 
terested, but they cannot bear absence of mind, and they 
ure BO tired of the advice and preaching they receive from 
everybody, no matter whom it is, they see. 

There is no better society than babies and sick 
people for one another. Of course yon must manage 
this BO that neither shall suffer from it, which is per- 
fectly possible. If you think the " air of the sick room " 
bad for the baby, why it is bad for the invalid too, and, 
therefore, you will of course correct it for both. It 
fresheoB up a sick person's whole mental atmosphere to 
see " ihe baby." And a very young child, if unspoiled, 
will generaUy adapt itself wonderl'ully to the ways of a 

* A Binull pet tknimul is often nti cti^ctlent companion for the 
Bicb, for long chronic cnaea cspeciully. A pet bird in a, cage is 
Boraeti"neB the onlj pleasQPe of an invalid tonfined for jeara to 
the auue room. If he can fved nod vican Ihc animal hiniaclf, bo 
ought alwuja to be enoonnigeil lu do bo. 
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sick person, if the time they spend together is not too 
long. 

IF you knew how unreasonahly Hick people enffer 
from reasonable causes of distress, you would tiike more 
pains about all these tluDgs. An infant laid upon the sick 
bed will do the sick person, thus suffering, more good 
than all your logic. A piece of good news will do the 
same. Perhaps you are afraid of "disturbing" him. 
You say there is do comfort for his present cause of af- 
fliction. It is perfectly reasonable. Tbe distinction ia 
this, if he is obliged to act, do not " disturb " bun with 
another sobject of thought just yet ; help him to do what 
he wants to do ; but, if be ha» done this, or if nothing 
can be done, then " disturb " him by all means. You will 
relieve, more effectually, unreasonable suffering from rea- 
sonable causes by telling him " the news," showing him 
"the baby," or giving him sometliing new to think of 
or to look at than by all the logic in the world. 

It has been very justly said that tlie sick are like 
children in this, that there is no proportion in events to I 
them. Now it is your business as their visitor to restore 
this right proportion for them — to show them what the \ 
rest of the world is doing. How can they find it out j 
otherwise 1 You will find them far more ojien to con 
tion than children in this. And you will find that their ' 
unreasonable intensity of suffering from unkindness, from | 
want of sympathy, &c., will disappear with their freshened 
interest in tbe big world's events. But then you must 
be able to give them real interests, not gossip. 

Note. — There are two clnBaeB of patients wliioh are tmfortu- 
^ na.tel; becoming more cammoa cvcr^ daj, especiuUy among i 
womeu of tiie richer orders, to whom a.11 these remttrkB are 
emiuently inupplicafale. 1. Those who make health on exeus^l 
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fqr doing nothing, and at the same time aJJege that the being able 
to do notbiiig Is their only grief, 'i. Those who have brought 
upon tbemselveB ill-health by over pursuit of amusemi-nt, wbiuh 
they and their friends have most unliappily called intellectual 
itivitj. I Bcarcelj' know a greater injury that ean be inflicted 
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V XIII. OBSERVATION OF THE SICK. 

There is no more silly or universal question scarcely ■Whatis ti» 
asked than this, " la be better? " Ask it of tlie medical questiun, i« 
attendant, if you please. But of whom else, if you wish 
for a real answer to your tjuestiun, would you ask 1 Cer- 
tainly not of the casual visitor ; certainly not of the niu-se, 
while the nurse's oheervation is so little exercised as it is 
now. What you want are facts, not opinions — for who 
can have any opinion of any value as to whether the pa- 
tient is better or worse, excepting the constant medical 
attendant, or the really observing nurse T 

The most jmpojtant practical lesson that ean be givea 
to nurses is to teach them what to observe — how to ob- 
serve — what symptoms indicate improvement — what the 
reverse — which are of importance — which are of none — 
which are the evidence of neglect — and of what kind of 
neglect. 

All this is what ought to make part, and an essential 
part, of the training of every nurse. At present how few 
there are, either professional or nnprofeasionnl, who really 
know at all whether any sick person they maybe with is 

The vagueness and looseness of the information one 
>nswer to that much abased question, " Is he 
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better f " would be ludicrous, if it were not painful. The 
only sensible answer (in the present state of knowledge 
about sickness) would be " How can I know ? I cannot 
tell how he was when I was not with him." 

I can record but a very few specimens of the answers * 

* It is a much more difficult thing to speak the truth than 
people commonly imagine. There is the want of obseryation 
timple, and the want of observation compound^ compounded, that 
is, with the imaginative faculty. Both may equally intend to 
speak the truth. The information of the first is simply defective. 
That of the second is much more dangerous. The first gives, in 
answer to a question asked about a thing that has been before his 
eyes perhaps for years, information exceedingly imperfect, or says, 
he does not know. He has never observed. And people simply 
think him stupid. 

The second has observed just as little, but imagination im- 
mediately steps in, and he describes the whole thing from imagi- 
nation merely, being perfectly convinced all the while that he has 
seen or heard it ; or he will repeat a whole conversation, as if it 
were information which had been addressed to him ; whereas it is 
merely what he has himself said to somebody else. This is the 
commonest of all. These people do not even observe that they 
have not observed, nor remember that they have forgotten. 

Courts of justice seem to think that anybody can speak *' the 
whole truth, and nothing but the truth," if he does but intend 
it. It requires many faculties combined of observation and mem- 
ory to speak '* the whole truth," and to say " nothing but the 
truth." 

" I knows I fibs dreadful ; but believe me, Miss, I never finds 
out I have fibbed until they tells me so," was a remark actually 
made. It is also one of much more extended application than 
most people have the least idea of 

Concurrence of testimony, which is so often adduced as final 
proof, may prove nothing more, as is well known to those accus- 
tomed to deal with the unobservant imaginative, than tljat one 
person has told his story a great many times. 

I have heard thirteen persons ** concur " in declaring that a 
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wlikh I have Leard made by friends and nnrsee, and ac- 
I'tpted by physicians and Burgeims at the very bwl-side 
of the patient, who could have contradicted every word, 
but did not — sometiines from amiability, often from shy- 
ness, ofteneat from languor ! 

" How often have the bowels acted, nurse V' " Once, 
sir." This geaerally means that, thi: utensil has been 
emptied once, it having been used perhaps seven or eight 

" Do you think the patient is much weaker than he 
was six weeks ago i " " Oh no, sir ; you know it is very 
long since he has been up and dressed, and he can get 
across the room now." This means that the nurae has 
not observed that whereas six weeks ago he sat up and 
occupied hhnself in bed, he now lien still doing nothing ; 
that, although he tan " get across the room," he cannot 
stand for five seconds. 

Another patient who is eating well, recovering stead- 
ily, although slowly, from fever, but cannot walk or 
stand, is represented to the doctor as making do progress 
at all. 

Questions, too, as asked now {but too generally) of or J;^^,,'^ 
about patients, would obtain no iniormation at all about {S,^'|J|2jJl, 
theui, even if the person asked of had every inibrmatiun 

fourteentb, who liad never left hia bed, went to a distant chspel 

I have heard peraoiis in perfeet giwd faith declare, that a man 
came to dine every dn; at tbe bouse whore (hey lived, vbo bad 
never dined there onee ; that a person hnd never taken the sacra- 
ment, by whose nidc they had twice at least knelt at Communion ; 
that but one irieal a daj came out of a hoEipitui kilchen, which 
for six weeks they had seen provide from three lo five and six 
meals a day, Buch ioBtanoes might be multiplied ad iiifinitum If 
nacessary. 
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to give. The question is generally a leading question } 
and it is singular that people never think what must be | 
the answer to this question before they ask it: ibr ii 
stauee, '■ Has he had a good night ? '' Now, one patient I 
will think he has a bad night if he has not slept tea I 
hours without waking. Another does not think lie has 
a bad night if he has bud inten'als of dosing occasionally.. 
The same answer has actually been given as regarded ' 
two patients — one who had been entirely sleeplesa for i 
five times twenty-four hours, and died of it, and another I 
who had not slept the sleep of a regular night, without I 
■waking. Why cannot the quesfion be asked, How many I 

hours' sleep has had ? and at what hours of the i 

night 1. * "I have never closed my eyes all night," an 
answer as frequently njude when the speaker has hod. I 
several hours' sleep as when he has had none, would thea 
be less often said. Lies, intentional and unintentional, 
are much seldomer told in answer to precise than, to I 
leading questions. Another frequent error is to inquire' J 
■whether one causa remains, and nut whether the effect I 
which may be produced hy a great many different caoses,! 1 
not inquired after, remains. As when it : 
whether there was noise in the street last night ; and if I 
there were not, the patient is reported, without moro i 
ado, to have had a good niglit. Patients are completely J 
taken ahack by these kinds of leading questions, and I 

* This is impartsDt, because on this depends what tlie remedy I 
will be. If a pntieiit Blttps two or llirec boura eurly iuthe night,. I 
and tben does not sleep aguic M ull, lea to one it is not a narcotic I 
lie wants, but food or BtimuluH, or pi^rbapa oa]y varmtb. 
the other hand, lie ia reatless and awalie all night, and is drowsy J 
in the morning, he probably wants sedatives, either quiet, cool- J 
aesB, or medicine, a li;;hter diet, or all four. How t 
should be told tbia, or how onn he judge what to^vgT 
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mly the exatt amount of information asked for, eren 
when they know it to he fompletely misleading. The 
ehyneas of patients is eeldom allowed for. 

How few there are who, by five or sis pointed ques- 
tions, ean elicit the whole case, and get accurately to 
know and to be alile to report lo/iere the pntieiit ie. 

I knew a very clever phyfiician, of large dispensary ^^^J 
and liospilal practice, who invariably began his examina- ^^^ 
tion of each patient with "Put your finger where you be 
bad." That man would never waste his time with col- 
lecting inaccurate information from nurse or patient. 
Leading questions always collect inaccurate iitforuation. 

At a recent celebrated trial, the following leading 
question was put successively to nine distinguished med- 
ical men. "Can you attribute these symptoms to any- 
thing else but poison i " And out of the nine, eight an- 
swered " No ! " without any qualification whatever. It 
appealed, upon cross-examination i — 1, That none of 
them bad ever seen a case of the kind of poisoning sup- 
posed. 2. That none of them had ever Eeen a case of 
the kind of disease to which the death, if not to poison, 
was attributable. 3. That none of them were even aware 
of the main fact of the disease and uenditiun to which the 
death was attributable- 

Surely nothing stronger can be adduced to prove 
what use leading questions are of, and what they lead 

I had rather not say how many instances I have 
known, where, owing to this system of leading questions, 
the patient has died, and tlie attendants have been ac 
tually unaware of the principal feature of the case. 

It is useless to go through all the particulars, besides *"|^^^ 
sleep, in which people have a peculiar talent for gleaning i^j],'"' 
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inaccur^Lte itifonnation. As ta food, fur tnst&Qce, I oft^n 
think that most t;omtDon questiiiT], How ia your appetite? 
can oEiIy be put because the questioner believes the ques- 
tioned has really nuthing the cuatler with him, which is 
very often the case. But where there is, the remark 
holits good which has been made about sleep. The same 
«nswi;r will often l>e made as regards a patient who can- 
not take two ounces of solid fuod per diem, and a patient 
whu does not enjoy live meals a day as much as usual. 

Again, the question, How is your appetite ? is often 
put when How is your digestion ? is the question meant. 
No doubt the two things depend on one another. But 
they are quite different. Many a patient can eat, if yott 
can only " tempt his appetite." The fault lies in your 
not having got him the thing that he fancies. But many 
another patient does nut care between gmpes and turnips 
— everything is equally distasteful lo him. He would 
try to eat anything which would do him good ; but every- 
thing "makes him worse." The fault here generally 
lies in the cooking. It is not his "appetite" which re- 
quires " tempting," it is hia dtgi^stion which requires 
sparing. And good sick cookery will save tlie digestioa 
half its work. 

There may be four different causes, any one of wbich 
will produce the same result, viz., the patient slowly 
Btarving to death from want of nutrition : 

1. Defect in cooking ; 

2. Defect in choice of diet ; 

3. Defect in choice of hours for taking diet ; 

4. Defect of appetite in jjatient. 
Yet all these are generally comprehended in the (m(i< 
Bweeping assertion that the patient has " no appetite. 

Surely many lives might be saved by drawing a closef. 
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■.distinction ; for the remedieH are as diverse as the causes. 
The remedy for the first is to cook hetter ; for the second, 
to choose other articles of diet ; for the third, to watch 
for the hours when the patient is in n ant of food ; for the 
'th, to show him what he likes, and Bometimes unex- 
itedly. But no one of these remedies will do for any 
■ttther of the defects not corresponding with it. 

I cannot too often repeat that patients are generally 
either too languid to observe these things, or too shy to 
epfiak about them ; nor is it well that they should be 
to observe them, it fixes their attention upon theio- 

Again, I say, what is the nurse or friend there for 
Kept fo take note of these things, instead of the patient 
tag so?- 
Again, the question is sometimes put, Is there diar- AbUii 
And the answer will be the same, whether it is 
it merging into cholera, whether it is a trifling degree 
Rtught on by some trifling indiscretion, which will eeaso 
ue moment the cause is removed, <ir whether there is no 
iarrhcea at all, but simply relaxed bowels. 

a useless to multiply instances of this kind. As 

observation is so little cultivated as it is now, I 

believe that it is better for the physician not to see 

fciends of the patient at all. They will oftaner mis- 

* It ie commonly auppoBiMl that tho nurse is there io apnre the Man Impni. I 
pilieut from making phjaioal ejcriLon for himself— I would nither l5^',«uXt" 
Buy tbst sbo ought to be tbero to spare him from taking thought ^"'^'l* , 
for himself. Aiid I um <iuito Bun.-, tbat tf the patient nere spared cil gicniun. 
oil Chougbt for himself, anil not spured all pbyaii:^! exertion, he 
would be hiBnititlt the guiiier. Tlic ruverse is generally the eaau 
in the private liousc. In the hospital it is the reUef from nil 

iety, afforded by the rules of a well'regidaled institntioo, 
hu often auch a beneficial effect npoa the patient. 
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lead him than not. And as often by making tbe patient 
out worse as better than he really ib. 

In the ca^e of inl'anta, everything must depend upon 
the accurate observation of the nurse or mother who has 
to report And how seldom is this condition ot'aucutacy ' 
fulfilled. 
I 1 1 . ,!' -A. celebrated man, though celebrated only for foolish 

t j™!! "M things, has told lis that one of his main objects in the 
education of his sun, was to give him a ready habit of 
accurate observation, a certainty of perception, and that 
for this purpose one of his means was a month's coi 
as follows : — he took the boy rapidly past a toy-shop ; 
father and son then described to each other as many of 
the objects as they could, which they had seen in passing 
the windows, noting them down with pencil and paper, 
and returning afterwards to verify their own accuracy. 
The boy always succeeded best, e.g., if the father described ] 
80 objectfi, the boy did 40, and scarcely ever made a a 

I have often thought how wise a pieCe of education ! 
this would be for much higher objects ; and ii 
ing of nurses the thing itself is essential. For it may ' 
safely be said, not that the habit of ready and correct ob- 
servation will by itself make us useful nurses, but that 
without it we shall be useless with all our devotion. 

I have known a nurse in charge of a set of wards, who 
not only carried in her head all the little varieties in the 
diets which each patient was allowed to fix for himself, 
but also exactly what each patient had taken during each 
day. I have known another nurse in charge of one single 
patient, who took aw.iy his meals day after day all but i 
nntouched, and never knew it 

If you lind it 



s you to note down such things on 
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B Lit of paper, in pencil, by all meuna do 3o. I think it 
more oftea laioet) than strengtbeng the memory and 
observalii)n. But if you caonot get tlie habit of ob- 

»aervalion one way or other, yon had better give up the 
being a nurse, for it is not your calling, however kind 
and anxious you may be. 
Sorely you can learn at least to judge with the eye 
how much an uz. of ^id food is, how much an oz. of 
liquid. You will find this helps your observation and 
memory very much, you will then say to yourself, " A. 
took about an oz. of his meat to day ;" " B took three 
times in '24 hours about ^ pint of beef tea ;" instead of 
^^^ Buying " B. has taken nothing all day," or " I gave A. 
^^Liiis dinner as usual." 

^^^Ly I have known several of our real old-fashioned hospital 
^^H" sisters," who could, as accurately as a measuring glass, 
^^Ktneasure out all their patients' wine and medicine hy the 
^^BCye, and never be wrong. I do not recommend this, one 
^^V Inust be very sure of one's self to do it. I only mention 
it, because if a nurse can by practice measure medicine 
by the eye, surely she is no nurse who cannot measure by 
^^^ the eye about how much food (in oz.) her patient has 
^^Kt^ken.* In hospitals those who cut up the diets give 

^"■■nt. 



1 BBBcrtion, and it certainly bi 



* It nwj' be too broail 
'Ulie a pKmilax. But 1 think that 

found BO deficient in ready and sound observation as in England, 
wLile peculiarly oapable of beiog trained to it. Tbe French or 
Irish woman is too quick of pori^eptinn to be no sound an ob- 
nerver— the Teuton ia too slow to he bo readj an observer as the 
Englidh woman ati|;ht be. Yet English women lay themselves 
open to the charge so often tnnde against them by men. viz., that 
Ihey are not to be tnistod in himdicratla to which their strength 
]e quite equal, for want of a practised and steady observation, 
re wo[iien (with average intuUigencc certainlj 
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with sufficient accuracy, to each patient, his 12 oz. or his 
6 oz. of meat without weighing. Yet a nurse will often 
have patients Itathing all food and incapable of any will 
to get well, who just tumble over the contents of the plate 
or dip the spoon in the cup to deceive the nurse, and she 

not superior to that of English women) are employed, e. g.^ in 
dispensing, men responsible for what these women do (not 
theorizing about man's and woman's "missions/') have stated 
that they preferred the service of women to that of men, as behtg 
more exact, more careful, and incurring fewer mistakes of inad- 
vertence. 

Now certainly English women are peculiarly capable of attain- 
ing to this. 

I remember when a child, hearing the story of an accident, 
related by some one who sent two girls to fetch a *^ bottle of sal- 
volatile from her room ;" *' Mary could not stir," she said, " Fanny 
ran and fetched a bottle that was not sal volatile, and that was not 
in my room." 

Now this sort of thing pursues every one through life. A 
woman is asked to fetch a large new bound red book, lying on the 
table by the window, and she fetches five small old boarded brown 
books lying on the shelf by the fire. And this, though she has 
"put that room to rights" every day for a month perhaps, and 
must have observed the books every day, lying in the same places, 
for a month, if she had any observation. 

Habitual observation is the more necessary, when any sudden 
call arises. If " Fanny" had observed ** the bottle of sal volatile" 
in " the aunt's room," every day she was there, she would more 
probably have found it when it was suddenly wanted. 

There are two causes for these mistakes of inadvertence. 1. A 
want of ready attention ; only a part of the request is heard at 
all. 2. A want of the habit of observation. 

To a nurse I would add, take care that you always put the 
same things in the same places ; you don^t know how suddenly 
you may be called on some day to find something, and may not 
be able to remember in your haste where you yourself had put it, 
if your memory is not in the habit of seeing the thing there always. 
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\ will take it away without ever seeing that there is just 
i the same quantity of food as wben she brought it, and 
I she will teli the doctor, too, that the patient has eaten all 
I bis diets as usual, when all she ought to have meant is 
f that she has taken away his diets as usual. 

Now what kind of a iiurse is this? r,' 

I would call attention to soniething else, in whicli DifforonM 
nurses frequently fail in oLaervation, There is a. well- ""'i •"«'^ 
marked distinction between the escitable and what I will tempora- 
calt the aeeumulatirg temperament in patients. One will 
blaze up at once, under any shock ur anxiety, and sleep 
very comfortably after it ; another will seem quite calm 
and even torpid, under the same shock, and people say, 
" He hardly felt it at all," yet you will find him some time 
after slowly sinking. The same remark applies to the 
action of narcotics, of aperients, which, in the one, take 
effect directly, in the other not perhaps for twenty-four 
houfB. A journey, a visit, an unwonted exertion, will 
affjct the one immediately, hut he recovers after it ; the 
other bears it very well at the time, apparently, and dies 
or is prostrated for life by it. People often say how dif- 
ficult the excitable temperament is to manage. I say 
how difficult is the aecumulatite temperament. With the 
first you have an out-break which you could anticipate, 
and it is all over. With the second you never know 
where you are — yon never know when the conaequenceb 
And it requires your closest observation to 
c what are the consequences of what — for the con- 
Jtequent by no means follows immediately upon the ante- 
sdent — and coarse observation is utterly at fault. 

Almost all superstitions are owing to bad observa- fb''rJ^i1,'J? 
I, to the poH hoe, ergo propter hoc ; and bad observers ^^^ 
« almost all superstitious. Farmers used to attribute 
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disease among cattle to witchcraft ; weddings have been 
attributed to seeing one magpie, deaths to seeing three ; 
and I have heard the most highly educated now-a-days 
draw consequences for the sick closely resembling these. 
Phyii<>inio- Another remark : although there is unquestionably a 

ease little physiognomy of disease as well as of health ; of all parts 
the fitoe. of the body, the face is perhaps the one which tells the 
least to the common observer or the casual visitor. Be- 
cause, of all parts of the body, it is the one most ex- 
posed to other influences, besides health. And people 
never, or scarcely ever, observe enough to know how to 
distinguish between the eflfect of exposure, of robust 
liealth, of a tender skin, of a tendency to congestion, of 
tibuffusion, flushing, or many other things. Again, the 
jface is often the last to shew emaciation. I should say 
[that the hand was a much surer test than the face, both 
las to flesh, colour, circulation, <fec., &c. It is true that 
jthere are sotne diseases which are only betrayed at all by 
something in the face, e,^,, the eye or the tongue, as great 
irritability of brain by the appearance of the pupil of 
the eye. But we are talking of casual, not minute, ob- 
servation. And few minute observers will hesifate to 
say that far more untruth than truth is conveyed by the 
oft repeated words, He looks well, or ill, or better or 
worse. 

Wonderful is the way in which people will go upon 
the slightest observation, or often upon no observation at 
all, or upon some saw which the world's experience, if it 
had any, would have pronounced utterly false long aga 
I have known patients dying of sheer pain, exhaus- 
tion, and want of sleep, from one of the most lingering 
and painful diseases known, preserve, till within a few 
days of death, not only the healthy colour of the cheeky 
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but the mottled appearance of a robust child. And 
scores of tiiueB have I heard these unfortunate creatures 
assailed with, " I am glad to see jou looking so well." 
'■I see no reason wliy you sbonld not live till ninety 
years of age." " Why don't you take a little more ex- 
ercise and amaRement," with all the other commonplaces 
with which we are so familiar. 

There is, unquestionably, a physiognomy of disease, 
Xiet the nurse team it. 

The experienced nurse can always tell that a person 
has taken a narcotic the night before by the patcbiness 
of tlie colour about the face, when the re-action of de- 
pression has set in ; tliat very colour which the inexpe- 
rienced will point to as a proof of health. 

There is, again, a faintness, which does not betray 
itself by the colour at all, or in which the patient be- 
comes brown instead uf white. There is a faintness of 
another kind which, it is true, can always be seen by the 

But the nurse seldom distinguishes. She will talk 
to the patient who is too faint to move, without the least 
scruple, unless he is pale and unless, luckily for him, 
the muscles of the throat are affected and he loses his 

Yet these two faintnesaes are perfectly distingaisha- 
hle, by the mere countenance of the patient. 

Again, the nurse must distinguish between the idio- Peonliw'tioi 
syncracies of patients. One likes to suffer out all his 
suffering alone, to be as little looked after as posHilile. 
Another likes to be perpetually made much of and pitied, 
and to have some one always by him. Both these pecu- 
liarities might be observed and indulged much more than 
they are. Fur quite as often does it happen that a busy 
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attendance is forced upon the first patient, who wishes 

for nothing but to be " let alone," as that the second is 

left to think himself neglected. 

Knree must Again, I think that few things press so heavily on 

herself in- one sufferins: from lonff and incurable illness, as the ne- 

creaseof '=' , /. 

patient's cessitv of recordiuff in words from time to time, for the 

weakness, "^ , 

i»atient will information of the nurse, who will not otherwise see, 
that he cannot do this or that, which he could do a 
month or a year ago. What is a nurse there for if she 
cannot observe these things for herself? Yet I have 
known — and known too among those — and chiefly among 
those — whom money and position put in possession of 
everything which money and position could give — I have 
known, I say, more accidents (fatal, slowly or rapidly) 
arising from this want of observation among nurses than 
from almost anything else. Because a patient could get 
out of a warm-bath alone a month ago — ^because a pa- 
tient could walk as far as his bell a week ago, the nurse 
concludes that he can do so now. She has never ob- 
served the change; and the patient is lost from being 
left in a helpless state of exhaustion, till some one acci- 
dentally comes in. And this not from any unexpected 
apoplectic, paralytic, or fainting fit (though even these 
could be expected far more, at least, than they are now, 
if we did but observe). No, from the unexpected, or to 
be expected, inevitable, visible, calculable, uninterrupted 
increase of weakness, which none need fail to observe. 

Accidents Affain, a patient not usually confined to bed, is com- 

arislnj? from & ' f ^ J ^ ^ > 

the nurse's pelled by an attack of diarrhoea, vomiting, or other ac- 

•ervauon. cident, to keep his bed for a few days ; he gets up for 

the first time, and the nurse lets him go into another 

room, without coming in, a few minutes afterwards, to 

look after him. It never occurs to her that he is quite 
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' certain to be faint, or cold, or to want something. She 
Bays, as her excuse, Oh, he does not like to be fidgetted 
after. Yea, he said 80 Borne weeks ago ; but he never 
said he did not like to he " fidgetted after," when he is 
in the state he is in now ; and if he did, you ought to 
make some excuse to go in to him. More patients have 
been iost in this way than is at all generally known, viz., 
from relapses brought on by being left for ao hour or two 
faint, or cold, or hungry, after getting up for the first 



Tet it appears that scarcely any improvement in the ^Ij^fL„f 
factJty of observing is being made. Vast has been the t^5^|Jif|, 
increase of knowledge in pathology — that science which 
teaches us the final change produced by disease on the 
human frame — scarce any in the art of observing the 
signs of the change while in progress. Or, rather, is 
it not to be feared that observation, as an essential part 
of medicine, has been declining? 

Which of us has not heard fifty times, from one or 
another, a narse, or a friend of the sick, aye, and a med- 
icai friend too, the following remark : — "So A is worse, 
or B is dead. I saw him the day before ; I thought him 
so much better ; there certainly was no appearance from 
which one could have expected so sudden (?) a change." 
I have never heard any one say, though one would think 
it the more natural thing, "There mif«f have been some 
appearance, which I should have seen if I had but looked ; 
let me try and remember what there was, that I may 
observe another time." No, this is not what people say. 
They boldly assert that there was nothing to observe, 
not that their observation was at fault. 

tLet people who have to observe sickness and death 
. back and try to register in their observation tha 
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appearances which have preceded relapse, attack, or 
death, and not assert that there were none, or that there 
were not the right ones.* 
ofg^nlrai^^ A want of the habit of observing conditions and an 
couditions. inveterate habit of taking averages are each of them 
often equally misleading. 

Men whose profession like that of medical men leads 
them to observe only, or chiefly, palpable and permanent 
organic changes are often just as wrong in their opinion 
of the result as those who do not observe at all. For 
instance, there is a broken leg ; the surgeon has only to 
look at it once to know ; it will not be dift'erent if he sees 
it in the morning to what it would have been had he 
seen it in the evening. And in whatever conditions the 
patient is, or is likely to be, there will still be the broken 
leg, until it is set. The same with many organic dis- 
eases. An experienced physician has but to feel the 
pulse once, and he knows that there is aneurism which 
will kill some time or other. 

But with the great majority of cases, there is nothing 
of the kind ; and the power of forming any correct opin- 
ion as to the result must entirely depend upon an enquiry 

Approach of ♦ It falls to few ever to have had the opportunity of observing 
11^88 by^no" *^® different aspects which the human face puts on at the sudden 

ineans an approach of certain forms of death by violence : and as it is a 
invariable '^^ ^ i 

effect, as we knowledge of little use, I only mention it here as being the most 
novels. startling example of what I mean. In the nervous temperament 

the face becomes pale (this is the only recognised effect) ; in the 
sanguine temperament purple ; in the bilious yellow, or every man- 
ner of colour in patches. Now, it is generally supposed that pale- 
ness is the one indication of almost any violent change in the 
human being, whether from terror, disease, or anything else. There 
can be no more false observation. Granted, it is the one recog- 
nised livery, as I have said — de rigueur in novels, but nowhere else. 
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ftinto all the conditionB in wliicU the patient lives. In a 
■ Complicated state uf Bouiet; in lai'^ tu»'iis, death, as 
P'4very one nf great experience knuws, is tar less often, 
produced by any one organic disease than by some ill- 
ness, after many other diseases, producing just the sum 
of exhaustion necessary for death. There is nothing so 
absurd, nothing so misleading as tlie verdict one so 
oftea hears: So-and-so has oo organic disease, — there is 
no reason why he should not live to extreme old age j 
sometimes the clause is added, sometimes not : Provided 
e has quiet, good food, good air, &c., &e., 4e. : the ver- 
I'icUct is repeated by ignorant people without the latter 
laiise ; or there is no possibility of the conditions of the 
Mutter clause being obtained ; and this, the only essential 
l'^ t of the whole, is made of no effect I have heard a. 
rtthysician, deservedly eminent assure the friends of a 
Wtient of his recovery. Why "* Because 1 e had now 
prescribed a course, every detail of which the patient 
ud foUowed for years. And htLause he had forbidden 
U course which the patient ci ul I i t 1 v aii> possibility 
J«lter.' 

* I hiLve hnon'ii tno ca^es, Che one ol a n an n 1 o intendoually 

jgld repealeill}' diepUufd Ik (liHlatmlinii, nnd waa kept and petted 

f all the Burgeooij ; the other of one who was (ironounced to 

IpTU nothing tlie mailer wilh him, there being do organic change 

ci-plibte, but who died within the week. In both these oases, 

roa llie nurse who, bj atcuratel; pointing out what Bhe had 

HlKWunitelj oheerTed, to the cIo<;(ors, saved the one case from per- 

■/jRvering in a fraud, (lie other from being discharged when octn- 

a dying slate. 

I will even go further and eay, that in diseases whicl' have 
ir origin in the feeble or irregular aution of some function, uid 
>t in organic chauge, it ia quite ao accident if the doctor who 
liose duly once a duj, and generiill; at the game time, 
a form any but a nc^tivo idea of its real condition. In the 
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Undoubtedly a person of no scientific knowledge 
whatever but of observation and experience in these 
kinds of conditions, will be able to arrive at a much 

middle of the day, when such a patient has been refreshed by 
light and air, by his tea, his beef-tea, and his brandy, by hot 
bottles to his feet, by being washed and by clean linen, yoa can 
t»carcely believe that he is the same person as lay with a rapid flut- 
tering pulse, with puffed eye-lids, with short breath, cold limbs, and 
unsteady hands, this morning. Now what is a nurse to do in such 
a case ? Not cry, ** Lord, bless you, sir, why you'd have thought 
he were a dying all night." This may be true, but it is not the 
way to impress with the truth a doctor, more capable of forming 
a judgment from the facts, if he did but know them, than you 
are. What he wants is not your opinion, however respectfully 
given, but your facts. In all diseases it is important, but in 
diseases which do not run a distinct and fixed course, it is not 
only important, it is essential that the facts the nurse alone can 
observe, should be accurately observed, and accurately reported 
to the doctor. 

I must direct the nurse's attention to the extreme variation 
there is not unfrequently in the pulse of such patients during the 
day. A very common case is ihis : Between 3 and 4 a. m., the 
pulse become quick, perhaps 130, and so thready it is not like a 
pulse at allf but like a string vibrating just underneath the skin. 
After this the patient gets no more sleep. About mid-day the 
pulse has come down to 80 ; and though feeble and compresi^ible, 
is a very respectable pulse. At night, if the patient has had a 
day of excitement, it is almost imperceptible. But, if the patient 
has had a good day, it is stronger and steadier, and not quicker 
than at mid-day. This is a common history of a common pulse ; 
and others, equally varying during tlie day, might be given. 
Now, in inflammation, which may almost always be detected by 
the pulse, in typhoid fever, which is accompanied by the low 
pulse that nothing will raise, there is no such great variation. 
And doctors and nurses become accustomed not to look for it. 
The doctor indeed cannot. But the variation is in itself an im- 
portant feature. 
-^Caseg like the above often " go off rather suddenly," as it is 
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I scientific physiL-ian to whom tlte same persons are brought 
s their piilae felt ; no enquiry being made into 
their con dit ions. 

In Life Insurance and such like societies, were they 

instead of having the person examiaed by the medical 

man, to have the houses, conditions, ways of life, of these 

examined, at bow much tnier results would they 

W. Smith appears a fine hale man, but it might 

Lbe known that the next cholera epidemic he runs a bad 

■chance. Mr. and Mrs. J. are a strong healthy couple, 

t:lmt it might be known that they live in such a house, ia 

nch a part of London, bo near the river that they will 

[kill four-fifths of their children ; which of the children 

f will be the ones to survive might also be known. 

id, from some trifliug ailment of a few dijrs, which just mBikes 
ip the tarn of eibuuation npceseary 10 produce death. And 
ITMjbody cries, Who would have thought it! except the obBcrv" 
if there is one, who had always ejipecled the exhaua- 
iie, from which there would be no rallj, bcemae she 
!W tha patient had no capital in strength on whieh lo draw, if 
failed for a few daja to make bis barely daily income in sleep 
iind nutrition. 

I have often aeen really good nurses dintressed, because they 
eould not impress the doctor with the ri'ul dunger of their pa- 
le proTolied becaiiBe the patient "would look" 
■rither " po much better" or "so much woree " than ho really ia 
when the doctor was there." The diatreas ia very legitimate, 
ut it generally nrisca from the nnrae not having the power of 
laying clearly and ebonly before the doctor the facia from which 
aha derives her opinion, or from the doctor being hasty aod inai- 
perieuced, and not capabio of elieitiug thcni. A mim who really 
for his patients, will Boon leant to ask for and appreciate Uie 
nation of n nurse, who ia at once a careful ohaorvoc and a 
dear reporter. 
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"Average Averasres asfain seduce us away from minute observa- 

mte of raor- * ^ ^ 1,11 

tHiity*' tells tion. " Averasre mortalities" merely tell that so many 

118 only that . , . . , 

BO many per per Cent, die in this town and so many m that, per an- 
die. obaer- num. But whether A or B will be among these, the 

vaiion must 

tell us w/ticA '* average rate" of course does not tell. We know, say, 

in the hun- , « '-ii 1. . t 1 

dreii they that from 22 to 24 per 1,000 will die m London next 

will be who ,» . ... ,. . , , 

will die. year. But minute enquiries into conditions enable us to 



know that in such a district, nay, in such a street,- 
even on one side of that street, in such a particular house, 
or even on one floor of that particular house, will be the 
excess of mortality, that is, the person will die who 
ought not to have died before old age. 

Now, would it not very materially alter the opinion 
of whoever were endeavouring to form one, if he knew 
that from that fli)or, of that house, of that street the man 
came. 

Much more precise might be our observations even 
than this, and much more correct our conclusions. 

It is well known that the same names may be seen 
constantly recurring on workhouse books for generations. 
That is, the persons were born and brought up, and will 
be born and brought up, generation after generation, in 
the conditions which make paupers. Death and disease 
are like the workhouse, they take from the same family, 
the same house, or in other words, the same conditions. 
Why will we not observe what they are I 

The close observer may safely predict that such a 
family, whether its members marry or not, will become 
extinct ; that such another will degenerate morally and 
physically. But who learns the lesson ? On the con- 
trary, it may be well known that the children die in such 
a house at the rate of 8 out of 10 ; one would think that 
nothing more need be said ; for how could Providence 
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(speak more distiuully 1 yet iiobody listens, the family 
I goes on living there till it dies out, and then some other 
family takes it. Ndtliur would thuj listen " if one Tose 
I from the dead." 

In dwelling upon the vital importance of sound ob- " 
L Bervatiou, it must never be lust si^ht of what uLaervation 
U for. It is not lor the sake of piling up miscellaneous 
information or curious facta, but for the sake of saving 
[ life and increasing heaJth and comfort. The caution 
may seem useless, but it is quite surprieing how many 
men (some women do it loo), practically behave as if the 
scientific end were the only one in view, or as if the sick 
body were but a reservoir for stowing medicines into, 
md the surgical disease only a curious case the suflerer 
( made for the attendant's special information. This 
I 18 really no exaggeration. You think, if you suspected 
your patient was being poisoned, aay, by a copper kettle, 
you would instantly, as yon ought, cut off all possible 
connection between him and the suspected source of in- 
jnry, without regard to the I'act that a curious mine of 
observation is thereby lost. But it is nut everybody who 
does BO, and it has actually been made a question of med- 
ical ethics, what should the medical man do if lie sus' 
pected poisoning? The answer seems a very simple 
—insist on a confidential nurse being placed with 
^'the patient, or give up the case. 

And remember every nurse should be one who is to ^ 
rte depended upon, in other words, capable of being a m 

rafidential " nurse. She does not know how soon she 
■'icay find herself placed in such a situation ; she must be 
■ no gossip, no vain talker; she should never answer ques- 
rtions about her sick except to those who have a right to 
f tek them; she must, I need not say, be strictly sober 
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and honest ; but more than tliis, she must be a religious 
and devoted woman ; she must have a I'espect for her 
own calling, because God's precious gift of life is often 
literally placed in her hands; she must be a sound, and 
close, and quick observer ; and she must be a woman of 
delicate and decent feeling. 
Observation To retum to the question of what observation is for : 

id for practi- 
cal pur- — It would really seem as if some had considered it as 

its own end, as if detection, not cure, was their business ; 
nay more, in a recent celebrated trial, three medical men, 
according to their own account, suspected poison, pre- 
scribed for dysentery, and left the patient to the poisoner. 
This is an extreme case. But in a small way, the same 
manner of acting falls under the cognizance of us all. 
How often the attendants of a case have stated that they 
knew perfectly well that the patient could not get welt 
in such an air, in such a room, or under such circum- 
siances, yet have gone on dosing him with medicine, and 
making no effort to remove the poison from him, or him 
from the poison which they knew was killing him ; nay, 
more, have sometimes not so much as mentioned their 
conviction in the right quarter — that is, to the only per- 
son who could act in the matter. 



CONCLUSION. 



Sanitary The whole of the preceding remarks apply even more 



nursing as 



essential in to children and to puerperal woman than to patients in 

inedicai general. They also apply to the nursing of surgical, 

not to su- quite as much as to that of medical cases. Indeed, if it 

pT'^f nura-'" be possible, cases of external injury require such care even 

°^* more than sick. In surgical wards, one duty of every 
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noise txTtahiiv is prerrntioti. Ferer, or hospital gangreae, 
or pvcemia, or paraleDt discharge of some kind mav etso 
supenene. Ha£ she « csieof cumpuiuid fracture, of am- 
putfttion, or of erysipelas, it may depend very much o 
how she looks QpifU the things enamerated iathesenolet^ .^ 
trbether one or other tif these hospital diseases attacks \ 
her patient or not. If she alluws her ward to become 
filed with the peculiar close f<£tid smell, so apt to be pro- 
duced among surgical cases, especially where there is 
great suppuration and discharge, she may see a i-igoiuus 
patient in the prime of life gradually sink and die where, 
according to all human probability, he ought to have re- 
covered. The surgical nurse must be ever on the watch, 
r on her guard, against want of cleanliness, foul air, 
want of light, and of wanath. 

Nevertheless let no one think that because military 
nursing is tbe subject of these notes, therefore, what may 
' be called the handicraft of nursing is to be undervalued, 
I A patient may be lelt to bleed to death in a sauitarr 
palace. Another who cannot move himself may die of 
f hed-Hores, because the nurse does not know bow to change 
' and clean him, while he has every requisite of air, ligbt, 
' and quiet. But nursing, as a handicraft, has nut been 
treated of here for three reasons ; 1. That these notua do 
not pretend to be a manual for nursing, any more fban 
for cooking for the sick ; 2. That the writer, who has her- 
flelf seen more of what may be called surgical nursing, i.e. 
practical manual nursing, than, perhaps, any one in 
Enrope, honestly believes that it is impassible to learn it 
1 &om any book, and that it can only be thoroughly learnt 
[■ in tbe wards of a hospital ; and she also honestly believes 
that the perfection of snrgical nursing may be seen prac- 
tised by the old-fashioned ''Sister "of a London hospital, 
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as it can be seen nowhere else in Europe. 3. While 
thousands die of foul air, <fec., who have this surgical nurs- 
ing to perfection, the converse is comparatively rare. 
Children : To revert to children. They are much more suscep- 

their greater n . . /i 

Boscepti- tible than grown people to all noxious influences. They 

bility to the , , , • i 

wine things, are affected by the same things, but much more quickly 
and seriously, viz., by want of fresh air, of proper warmth, 
want of cleanliness in house, clothes, bedding, or body, 
by startling noises, improper food, or want of punctuality, 
by dulness and by want of light, by too much or too little 
covering in bed, or when up, by want of the spirit of 
management generally in those in charge of them. One 
can, therefore, only press the importance, as being yet 
greater in the case of children, greatest in the case of 
sick children, of attending to these things. 

That which, however, above all, is known to injure 
children seriously is foul air, and most seriously at night. 
Keeping the rooms where they sleep tight shut up, is 
destruction to them. And, if the child's breathing be 
disordered by disease, a few hours only of such foul air 
may endanger its life, even where no inconvenience is felt 
by grown-up persons in the same room. 

The following passages, taken out of an excellent 
" Lecture on Sudden Death in Infancy and Childhood," 
just published, show the vital importance of careful nurs- 
ing of children. "In the great majority of instances, 
when death suddenly befalls the infant or young child, it 
is an accident; it is not a necessary result of any disease 
from which it is suffering." 

It may be here added, that it would be very desir- 
able to know how often death is, with adults, "not a 
necessary, inevitable result of any disease." Omit the 
word " sudden ;" (for sudden death is comparatively rare 
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in middle age ;) and the Bentetice is almost equally true 
for all ages. 

The fullowiug cbubcb of "accidental" death in Bick 
children are ennmerat«d ; — " Sudden noiscB, which startle 
— a rapid change of temperature, which chills the surface, 
though only for a moment — a rude awakening from sleep 
— or even an over-hasty, or an overfull meal" — "any 
sudden impression on the nervous system — any hasty 
alteration of posture — in short, any cause whatever by 
which the respiratory process may be disturbed." 

It may again be added, that, with very weak adult 
patients, tlieae causes are also (not often " suddenly fatal," 
it ia true, but) very much oftener than is at all generally 

'known, irreparable in their consequences. 

I Buth for children and for adults, both for sick and 
for well (although more certainly in the case of sick chil- 
dren than in any others), I would here again repeat, the 
most frequent and most fatal cause of all is sleeping, for 
even a few hours, much more for weeks and months, in 
foul air, a condition which, more than any other condi- 
tion, disturbs the respiratory process, and tends to pro- 
duce " accidental " death in disease. 

I need hardly here repeat the warning against any 
confusion of ideas between cold and fresh air. Yon may 
chill a patient fatally without giving him fresh air at all. 

' And you can quite well, nay, mucik better, give bim fresh 

mair without chilling him. This is the test of a good 



In cases of long recurring faintnesaes from disease, 
for instance, especially disease which affects the organs 
of breathing, fresh air to the lungs, warmth to the sur- 

Ee, and often (as soon as the patient can swallow) hot 
nk, these are the right remedies and the only ones. 
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Beckle9S 
auiuteur 

Ehjsicklng 
y women. 
Real knowl- 
cdjfe of the 
laws of 
health alone 
can check 
ihiflw 



Yet, oftener than not, you see the nurse or mother just 
reversing this ; shutting up every cranny through which 
fresh air can enter, and leaving the hody cold, or perhaps 
throwing a greater weight of clothes upon it, when al- 
ready it is generating too little heat. 

"Breathing carefully, anxiously, as though respira- 
tion were a function which required all the attention for 
its performance," is cited as a not unusual state in chil- 
dren, and as one calling for care in all the things enumer- 
ated ahove. That breathing becomes an almost voluntary 
act, even in grown up patients who are very weak, must 
often have been remarked. 

" Disease having interfered with the perfect accom- 
plishment of the respiratory function, some sudden de- 
mand for its complete exercise, issues in the sudden stand- 
still of the whole machinery," is given as one process : 
— " life goes out for want of nervous power to keep the 
vital functions in activity," is given as another, by which 
" accidental " death is most often brought to pass in in- 
fancy. 

Also in middle age, both these processes may be seen 
ending in death, although generally not suddenly. And 
I have seen, even in middle age, the ^' sudden stand-still " 
here mentioned, and from the same causes. 

To sum up : — ^the answer to two of the commonest 
objections urged, one by women themselves, the other by 
men, against the desirableness of sanitary knowledge for 
women, plm a caution, comprises the whole argument for 
the art of nursing. 

(1.) It is often said by men, that it is unwise to 
teach women anything about these laws of health, be- 
cause they will take to physicking, — that there is a great 
deal too much of amateur physicking as it is, which is 
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I Indeed true. One eminent physician told me that he 
PJud kiiown mure calomel given, both at a pinch and for 

auiinuance, by mothers, goveriieBses, and nursee, to 
(.children than be had ever heard of a physician preBcrib- 

in all his experience. Another Bays, that women's 
I Wily idea in medicine is calomel and aperients. This is 
? nndeaiaUy too often the case. There is nothing ever 

1 in any professional practice like the reckless phys- 
I ickiiig by amateur females." Bat this is just what tbe 



* I buve known miuiy ladies who, having once obtained a 

I "bine pill" jireecription from n physician, gui'c and took it as n 

on HperieQli two or three times a week— with whnt effect 

le suppoaed. In one case I happened to be ihe perEon l« 

inform the phjsiciun of it, who Bubsticuti;d for the prescription a 

comparalitetj harmless npedent pitl. The laAj came to lue uad 

uomplained that it "did not suit her half so wi^ll," 

If women will take or give phjsic, bf far the safest plan is to 

send for "the doctor" every time — for I have known ladies who 

both gaTC and look physic, who wonid not fftke the pains to learn 

s of the cornmoDest medicines, and confounded, e. g., 

ocf nth with colcliicum. This is playing with sharp-edged (uola 

pVith a vengeance." 

ire oicellcnt women who will write to London to their 
pbysician that there is much sickness in their neighbourhood la 
the country, and nsk for some prescripuon from liim, which ihey 
used to like themssWes, and then give it to all their friends and 
to all their poorer neighbours who vtill Cake iC Now, instead of 
giving medicine, of which jou cannot possibly know the eittct 
and proper applicnlion, nor all its conaequences, would it not be 
better if you were to persuade and help your poorer neighbours 

Iemove the dung-hill from before tbe door, to put in a window 
ch opens, or an Arnott's venlilator, or to cleanse 
h tlio cottages? Of these things the benefits are si 
eSlB of the iiiL-xpcricnced admiiiislruliuD uf incdicii: 
: 



Dinger nf ■ 
physitkins 






Homceopathy bus is 
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really experienced and observing narse does not do; 
she neither physics herself nor others. And to cultivate 
in things pertaining to health observation and experience 
in women who are mothers, governesses or nurses, is just 
the way to do away with amateur physicking, and if the 
doctors did but know it, to make the nurses obedient to 
them, — ^helps to them instead of hindrances. Such edu- 
cation in women would indeed diminish the doctor's 
work — ^but no one really believes that doctors wish that 
there should be more illness, in order to have more 

* work. 

What pa- ^2.) It is often said by women, that they cannot know 

What^obseT- ^^T^^g ^^ *^® ^^^'8 of health, or what to do to pre- 
vation aiune gervc their children's health, because they can know 
What inedi- nothing of " Pathology," or cannot " dissect," — a con- 

vine cioeo* 

What nature fusion of ideas which it is hard to attempt to disentans^le. 

alone does. •*• ° 

practice of physic by amateur females ; for its rules are excellent, 
its physickiDg comparatively harmless — the *' globule " is the one 
grain of folly which appears to be necessary to make any good 
thing acceptable. Let then women, if they will give medicine, 
give homoeopathic medicine. It won't do any harm. 

An almost universal error among women is the supposition 
that everybody muftt have the bowels opened once in every 
twenty-four hours, or must fly immediately to aperients. The 
reverse is the conclusion of experience. 

This is a doctor's subject, and I will not enter more into it ; 
but will simply repeat, do not go on taking or giving to your 
children your abominable ** courses of aperients," without calling 
in the doctor. 

It is very seldom indeed, that by choosing your diet, you can- 
not regulate your own bowels ; and every woman may watch her- 
self to know what kind of diet will do this ; I have known 
deficiency of meat produce constipation, quite as often as de- 
ficiency of vegetables ; baker's bread much oftener than either. 
Home made brown bread will oftener cure it than anything else. 
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'Fatholog;^ teacbes the hium that disease has done. But 
it teacliea ootbing more. We know nothing of the prin- 
riple of health, the positive of which pathology is the 
negative, except from observation and experience. And 
nothing but observation and experience will teach ua the 
vays to maintain or to bring back the state of health. 
It is often thought that medicine is the curative procesB. 
}t is no such thing ; medicine is the surgery of functions, 
PS surgery proper is that of limbs and organs. Neither 
can do anything but remove obstructions ; neither can 
cure ; nature alone cnres. Surgery removes the bullet 
out of the limb, which is an obstruction to cure, but na- 
ture heals the wound. So it is with medicine ; the func- 
tion of an organ becomes obstructed ; medicine, so far as 
we know, assists nature ta remove the obstruction, but 
does nothing more. And what nursing has to do in 
either case, is to put the patient in the best condition for 
nature to act upon bim. Generally, just the contrary ia 
done. You think fresh air, and quiet and cleanliness 
extravagant, perhaps dangerous, luxuries, which should 
be given to the patient only when quite convenient, and 
medicine the sine qua Mon, the jianacea. If I have suc- 
ceeded in any measure in dispelling this illusion, and in 
showing what true nursing is, and what it is not, my 
object will have been answered. 
I Now for the caution : — 

y (3.) It seems a commonly received idea among men 
and even among women themselves that it requires 
nothing but a disappointment in love, the want of an ob- 
ject, a general disgust, or incapacity for other things, 

urn a woman into a good nurse. 

This reminds one of the parish where a stupid old 
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man was set to be echoolmaster because he was " past J 
keeping tbe pigs." 

Apply the aljoce receipt for making a good nnrse to I 
making a good servant. Anil ibe lecijipt will be found i 
to fail. 

Yet popalar norelista of recent days have invented \ 
ladies disappointeil in love or fresh out of the drawing- 
room turning into the war-hospitals to find their wounded 1 
lovers, and when found, forthwith abandoning their sick- 
■ward for their lover, as might be expected. Yet in the j 
estimation of the authors, these ladies were none 
worse for that, but on the contrary were heroines of a 
ing. 

What cmel mistakes are sometimes made by benevo- 
lent men and women in matters of business about which I 
they can know nothing and think they know a great i 



The everyday management of a large ward, let! 
alone of a hospital — the knowing what are the laws ' 
of life and death for men, and what the laws of health 
for wards — (and wards are healthy or unhealthy, mainly 
according to the knowledge or ignorance of the nurse) — 
are not these matters of sufBcient importance and diS- 1 
enlty to require learning by experience and careful i 
quiry, just as much as any other art? They do not I 
come by inspiration to the lady disappointed in love, nop J 
to the poor workhouse drudge hard up for a liveli- 
hood. 

And terrible is the injury which has followed to tho J 
sick from snch wild notions ! 

In this respect (and why is it soT), in Eoman Catho- I 
lie countries, both writers and workers are, in theory at 
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•■leaBt, far before ours. They would never think of each 
a beginning for a good working Superior or SiaMtr of 
Charity. And many a Superior haa refused to admit & 

P Postulant wlio appeared to have no better "vocation" op 
TeaBunR for offering herself than these. 
It is true vie make " no vows." But is a "vow" 
necessary to convince ua that the true spirit for learning 
any art, most fiapecially an art of charity, aright, is not 
a diBgiist to everything or Bomethiog elsel Do we 
really place the love of our kiod (and of nursing, as one 
branch of it) so low as this? What would the M^re 
Angelique of Port Eoyal, what would our own Mrs. Try 

^have said to this f 
Note. — I would eamestty aak mj sisters to beep clear of both 
file jurgona uoir carreut everywhere (for they areeqauUy jargons); 
of the jurgon, namely, about the " rights " of women, which 
urges wometi to do nil that men do, including the medical and 
oth^r professions, merely because men do it, and without regard 
to whether this it the beet that women can do; and of the jargon 
which urges women to do nothing that men do, merely because 
tbey are women, and ehould be " recalled to a seu.ie of their duty 
aa women, " and because " this is women's work," and " that is 
men's," nnd "these are things which women should not do," 
which is all assertion, and nothing more. Surely woman should 
bring the best she has, whalever that is, to the work of God's 
world, without attending to either of these cries. For what are 
tliey, both of them, tfae UDejiut as much as the other, but listen- 
ing to the "what people will say," to opinion, to the "voieea 
from without?" And as a wise man has said, no one has ever 

done anything great or uaetHil by listening to the voices from 

^■jritbout. 

^^^V You Aa not want the effect of your good things to be, " How 
^^^Kronderrul for a woman /" nor would you be deterred ^m good 
^^^ftttdoge by hearing it said, "Yes, but she ought not to have done 
^^^Btitls, because it is not suitable far a woman." But you want to 
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do the thiDg that is good, whether it is " suitable fbr a woman ** 
or not 

It does not make a thing good, that it is remarkable that a 
woman should have been able to do it. Neither does it make a 
thing bad, which would have been good had a man done it, that 
it has been done by a woman. 

Oh, leave these jargons, and go your way straight to God's 
work, in simplicity and singleness of heart. 
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Note as to the Numbek op "Womes 

Nurses in Gujiiat Britain. 

25,4C6 were returneil, at the census of 1851, as nurses by 
F professiun, 39,139 nunwe in domestic service,* and 2,822 inid- 

s. The nuinburs of different ages are shown la table A, 
in table B thutr distributiun over Great Britain. 

To increase the efBciency of this class, and to make as 
I many of them as possible the disciples of the true doctrines of 
[ health, would be a great national work. 

For thorc the material exists, and will be used fornursing, 
I whether the real "conclusion of tlio matter" be to nursa or 
I to poison the sick. A man, who stands perhaps at the head 
I of our medical profession, once said to me, I send a nurse in- 

a private family to nnrso the uck, but I know that it is only 
to do thorn harm. 

Now a nurse means any person in charge of the personal 
health of another. And, in the preceding notes, the term 

■ nurw is used indiscriminately for amateur and professional 
nurses. For, besides nurses of the sick and nurses of chil' 
dren, the numbers of whom are here given, there are friends 
I or relations who take temporary charge of a sick person, 

there are molhera of families. It appears as if these unpro- 
fesBional nurses were just as much in want of knowledge of 
the laws of health as professional ones. 

I Then there are the schoolmistresses of all national and 
other schools throughout the kingdom. IIow many of cliil- 
dicn's epidemics originate in these ! Then the proportion of 
girls in these schools, who become mothers or members 
among the 64,600 nurses recorded above, or school mistresses 
in their turn. If the laws of health, as fur as regards fresh 
t9,ll 
betn 



*A carinus fact will be sh 
■arly one-hnlfaf 
d ao j-eara of ag 



iwn by Table A, vii., 
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air, cleanliness, light, &c., were taught to these, would this 
not prevent some children being killed, some evil being per- 
petuated? On women we must depend; first and last, for 
personal and household hygiene — for preventing the race from 
degenerating in as far as these things are concerned. Would 
not the true way of infusing the art of preserving its own 
health into the human race be to teach the female part of it 
in schools and hospitals, both by practical teaching and by 
simple experiments, in as &r as these illustrate what may be 
called the theory of it ? 



(1) 



A Text-Book of Nursing, for the use of 
Training-Schools, Families, and Private Stu- 
dents. 

Compiled by Clara S. Weeks-Shaw, Graduate of the New 
York Hospital Training- School. Revised edition. With numer- 
oua lUuatrations, Gloeaarj', and Index, izmo. Cloth, J1.75. 

"This work was nol underlaken until after j-cirs of stem, practical 
labor in ihc field of nursing, and, as the result of such hatd-carned 
knowledge, will be found most valuable."— flB^n>7>rc jlmcncai. 

"The volume is indeed a complete telt-book of nursing, and on 
almost every pagr the most aseful hints and suggestions will be found. 



—Ciarlisl, 



J Ccun 



Notes on Nursing : What it is, and what 
it is not. 

By Florence Nichtincale. lamo. Cloth, 7; cents. 

anothET of her life charge of the personal health of somebody, whether 

tend to leacb her how ; I ask her !□ teach herself, and for this purpose 
I venture to give her some hint!."— F«ib rii Preface. 

A Manual of Instruction in the Prin- 
ciples of Prompt Aid to the Injured. 

Designed for Military and Civil Use. By Alvah H. Doty, 
M. D., Major and Surgeon, Ninth Regiment, N. G. S. N. V.; 
Attending Surgeon to Bellevue Hospital Medical Dispensary, 
New York. With 96 lUustradons. iimo. Cloth, jl'-SO- 
This book is intended to impart the knowledge necessary for the 
prompt and intelligent care of persons suifering from himorrhige, frac- 
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, apoplexy, epilepsy, those 
ilher accidents which are 
ch may be materially influ 
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BOLD ONLY BY SJJBSCRXPTIOK. 

" We eomnieiid to llie critical atteDtlon cif Ilie medics] prnfetaloii tbiB new ind 
Trimble work. We hollale not to eipresg the conviction that wlthhi the pegei of 
thli Tolome will be found more oF explicit, reliable, and pnctlcsl iDBtracllon wllb 
reference to the eelectlou. preparation, and sdmlnlHlmtlan of food) spproprlaUi to 
ever; age and condition, both In Blcknesa and In health, than haa hltberto been 
presenloi] In anj fom to the medical profession."— jVortA Amtritan FraetiOana: 

■"The arrangement of thin treitlne le ench (hat a boBf prnclilloner can tam hi a 
moment to a dletar; nlllch la adapliid lo any dlfeaac he ma; bate ander treatment 
and there and 9peciac direction*. We commend Ibe book to every phyaiclan, be- 
lieving (hat ItB freqneot uw will relieve him From a part of hie profesalonDl work 
whlcb bw In the paat been moat nnaBtlafactaiy both M himself and to hla patient." 
—Braakiyn Mrdical Journal. 

"This 1b at once the best and mort eihanfitlve book npon this irabject willi 
which we are famnUr. Tbfl beat, bcconse. In the fl™t plKT, it ie written by a 
teacher of Iherflpentics who knowe the needn of the pracUcIng phyeldAn. and yet 
who has taught in previoue years us s professor of pbyalology all that one ceeda 
to know in regard to (be prlnciplee of digestion and sulmllatlon. For thla reaaon 
the author Is nnnaually well qnalined to prepare a usofnl mannal.bnt It ienot nntSl 
one baa perused the volnme that he thoroughly grasps the acope and d^th of the 

I manner in which Dr. Thompson haa tresled his Bubject."— J«eropm(ic OaxeOe. 
" Wllbonl any eiceplion we believe this wort lo be one of the best. If nol the 
best, tor practical aeefalnna that has issued from any press by any author In the 
last ten years. It Is particularly nsefnl becaose it supplies a vacancy Id the tibrsry 
wblcb every phyBlcion Bnds whenever he has s case to treat, and where diet occu- 
pies a part In the treatment and tbo recuperation of the patient, ... It Is complete 
In every department, each ctiapier being a model of conciseness and perfectness. 
With a book like this at hand, many a day's elckucBs will be prevented by the 
attending physician being able to prescribe a prnppr iiet."— Medical Currmt. 
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